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ABSTRACT

Background: Poor dietary habits are one of the determinants for mortality, Disability-Adjusted Life
Years (DALYs) and non-communicable diseases globally. Children’s dietary behaviours and food
preferences are multifactorial and as children grow, other factors such as the retail food environment
impacts children’s eating behaviours and food preferences. Children’s exposure to food marketing
cues such as the supermarket layout, product displays and in-store promotions increases their
awareness of, desire for and intention to buy promoted products. This leads to disruptive request
behaviour (or ‘pester power’). Food requests from children are predominantly unhealthy, and often
result in conflict between parent and child. Studies have explored the parent-child relationship whilst
in the supermarket and the extent and nature of children’s request behaviours, resulting in
recommendations for interventions. Research are needed to design and evaluate health promotion
interventions to entice children to request more nutritious foods and fewer low-nutrient, high-calorie
food/ beverage products.

Aim: The aim of this research was to create and pilot a theory-driven health promotion intervention
to improve 8-12 years old children’s healthy food selections in the food retail sector, empower
children as agents of change and to improve parenting skills in navigating the supermarket
environment with children.
Stage 1 of the research aimed to understand children’s request behaviours in the supermarket and
identify strategies parents use to navigate the shopping experience with children. Based on this
information, Stage 2 developed a theory-informed health promotion intervention. Stage 3 undertook
a pilot of the intervention to assess its potential to improve children’s request behaviours and parents’
skills in dealing with and reorienting children’s requests to healthier options in the supermarket.

Methods: Stage 1 was an exploratory study undertaken using participant observation to observe
parent-child interactions (42 parent-child dyads) and children’s request behaviours while supermarket
shopping. Interviews with both children and parents were undertaken after the participants had
completed their shopping. Stage 2 comprised seven steps to develop a health promotion intervention,
a children’s storybook titled ‘Let’s Go Shopping’. These steps included: 1) background content
research, 2) research on how to write a children’s book, 3) using Social Marketing to inform the initial
i

draft of the book, 4) identification of storybooks with similar topics in the market to avoid duplication,
5) use of Social Cognitive Theory to create the content of the storybook, 6) create the storybook
sections (activities) and illustrations, and 7) revising the draft based on feedback from and in
consultation with the multidisciplinary team. In Stage 3, the ‘Let’s Go Shopping’ storybook was pilot
tested with 33 parents and 47 children to gain children’s and parents’ feedback on the storybook
concept and its various strategies and reported changes in knowledge and behaviours. Instruments
included a 7-day diary record sheet, focus group discussions (FGD)/ interviews, and pre and post
intervention questionnaires.

Results: The results of the exploratory research in Stage 1 confirmed purchase requests from children
in the supermarket were predominantly for unhealthy food products (74%). However, parents acceded
more to core food requests (67%) and dissented more to non-core food requests (41%). Children
mentioned four factors (external, internal, product related aspects and others) that influence their
product requests in the supermarket. Parenting practices were inconsistent (within and between
parents) in response to children’s food requests. Parents shared 13 strategies for dealing with and 10
strategies for reorienting children’s requests. Four different groups of stakeholders were identified
through parents’ suggestions for effective strategies to help them navigate the supermarket with
children. These included: (1) public health researchers; 2) parents; (3) food industry/ food
manufacturers; and (4) supermarkets. Parents’ suggestions and strategies from interviews and
participant observations were incorporated in an intervention developed in Stage 2.
In Stage 2, a theory-driven health promotion intervention was developed in the form of a children’s
storybook, informed by Social Marketing and Social Cognitive Theory (SCT), suggestions from
previous literature and findings from Stage 1. For Stage 3, the pilot study found the storybook was
very well received by both parents and children, with suggestions given to improve the storybook.
Children and parents were engaged with the resource, their understanding of issues associated with
children’s behaviours in the supermarket environment improved and changes in children’s and
parents’ behaviours while shopping in supermarkets were reported.

Discussion and Conclusion: The ‘Let’s Go Shopping’ storybook showed promising positive
outcomes in the pilot study, for both parents and children. This research demonstrates the importance
of in-depth examination of real-world challenges through direct observations and inclusion of the
ii

perspectives of those affected. It also provides evidence parents and children can be assisted to deal
with these challenges through using real world data, applying relevant theoretical frameworks and
engaging with users to develop a practical resource and suggestions for its use. Suggestions for future
research include improving the storybook and similar resources based on the suggested changes from
parents and children and conducting trials to evaluate the effectiveness of the storybook in improving
children’s purchase requests in the supermarket.
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CHAPTER 1
INTRODUCTION

1.1 Background and rationale of the study
Globally, poor dietary habits are the second leading risk factor for mortality and Disability-Adjusted Life
Years (DALYs), resulting in nearly one in every five deaths (Gakidou et al. 2017). Poor dietary habits
also link with non-communicable diseases (NCD) and diet-related conditions and diseases such as
overweight, obesity and Type 2 diabetes (World Health Organization 2019). In Australia, 1 in 4 (27%)
Australian children and adolescents aged 5–17 are overweight or obese, a total of approximately 1.2
million children and adolescents (Australian Bureau of Statistics 2015). A recent study on the Australian
population found nearly all Australian children (99%) aged 2-18 years old do not eat the recommended
number of daily serves of vegetables and about more than one-third of Australianchildren’s energy comes
from discretionary food (Australian Institute of Health and Welfare 2018). For children, sweet biscuits,
cakes and muffins, potato and corn chips, pastries, ice cream and fried potato products are leading
contributors to discretionary food intake (Australian Institute of Health and Welfare 2018).
Many factors shape children’s dietary behaviours and food preferences (Ventura & Worobey 2013). In
relation to tastes, shortly after birth, young infants show characteristic taste preferences: sweet and
umami elicit positive responses; bitter and sour elicit negative responses (Ventura & Worobey 2013).
These taste preferences may reflect a biological drive towards foods that are calorie and protein-dense
and an aversion to foods that are poisonous or toxic (Ventura & Worobey 2013). However, through
repeating exposure to foods they dislike and introducing foods in a positive and supportive environment,
children’s preferences can be modified (Ventura & Worobey 2013). Other factors include the family
system that surrounds a child’s life plays an active role in promoting and establishing behaviours that
persist throughout the child’s life (Scaglioni et al. 2018). Specifically, parental food habits and feeding
strategies are the most important factors influencing children’s eating behaviour and food choices
(Scaglioni et al. 2018). Parents need to act as positive role models (Scaglioni et al. 2018). As children
grow, influences from other factors come into play. These factors include peers (social), food availability,
specific settings such as schools, retail food stores (physical environment) and food marketing (macro1

level environment), which continue to mould children’s eating behaviours and food preferences (Story
et al. 2008; Ventura & Worobey 2013). With regards to retail food stores and food marketing,
children younger than eight years old are especially vulnerable because they lack the cognitive skills
to understand the persuasive intent of marketing (Calvert 2008). This is described in detail in section
2.5.2 Understanding children as a consumer from a theoretical perspective. This research focuses on the
retail food store setting.
Specific food marketing strategies increase consumers’ awareness of, desire for and intention to buy
products promoted in the supermarket environment. Children’s exposure to food marketing cues such as
the layout, product displays and in-store promotions leads to ‘pester power’ (Kelly et al. 2015). ‘Pester
power’ is defined as “children’s influence over adult purchasing through requests and demands for
certain products” (McDermott et al. 2006). This thesis uses the term ‘request behaviour’ rather than
‘pester power’ as it reflects a wider range of request types than implied by ‘pester’. Studies show request
behaviour has been and continues to be a problem and a challenge, particularly for parents. Problems
relating to pestering include requests from children mostly for unhealthy food, undermining parental
authority to feed children healthy food and creating conflict and tension in parent-child relationships. It
also results in a tension between public health and the food industry. Public health advocates argue the
food industry target children with promotional strategies (Han 2017; Marshall et al. 2007; McDermott et
al. 2006), resulting in more requests from children. They also identify that self-regulation by the food
industries of food marketing directed to children does not work (Hawkes & Harris 2011). Industry
spokespeople argue parents are the gatekeepers of their children’s food intake and should therefore “help
them interpret advertising, explain why certain food groups should be consumed in moderation, and resist
requests that would exceed a moderate consumption level” (Hoek & Gendall 2006, p. 410). Recognition
of request behaviour has grown and its links to poor food choices and interventions are needed to improve
children’s diets (Huang et al. 2016; Pettigrew et al. 2017).
Previous studies have recommended developing resources for parents to assist them to cope with
children’s requests in the supermarket and provide them with training and education to address this issue
(Calderon et al. 2017; Campbell et al. 2012; Huang et al. 2016; Pettigrew et al. 2015). The need for
interventions to encourage children to build their consumer expertise when in the supermarket also has
been identified (Nørgaard & Brunsø 2011). Training children to be active health messengers or change
2

agents has been effective in a variety of health promotion efforts in the past (Mwanga et al. 2008). Early
interventions can help children adhere to healthy food choices, as parental influence is stronger when
children are young (Kral & Rauh 2010).
1.2 Study aims
The aims of this thesis were firstly to understand children’s request behaviours in the supermarket (e.g.
types of product requested, style of request behaviour, location of the product, time of request, request
triggers, parental and child responses and other observations) and identify strategies parents use to
navigate the shopping experience with children. Based on this information, the second aim was to
develop and pilot a theory-driven health promotion intervention to improve children’s request behaviours
and improve parents’ skills in dealing with and reorienting children’s requests to healthier options in the
supermarket.
1.3 Objectives of the research
This research was divided into three stages. Each stage had specific objectives as below.
Stage 1:
(1) To describe the extent and nature of children’s purchase request behaviours (aged 2-8 years old) while
grocery shopping in the supermarket;
(2) To explore factors influencing children to request products in the supermarket, from the children’s
perspective;
(3) To elucidate parents’ strategies in dealing with children’s purchase requests and in reorienting
children’s requests to healthier choices; and
(4) To determine parents’ perceptions of effective strategies to navigate the supermarket experience with
children.
Stage 2:
(1) To develop a theory-driven children’s storybook to assist parents and children and positively
influence healthy food selection in the food retail environment.
Stage 3:
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(1) To explore children’s and parents’ comments and suggestions while reading the storybook for seven
nights, including detailed feedback on each 2 pages of the storybook and on other aspects of the
storybook;
(2) To determine any reported behaviour changes/ comments by parents and children in relation to their
supermarket visit in the book reading week; and
(3) To report on the frequency and types of food and drinks requested by children in the supermarket
‘before’ and ‘after’ reading the storybook.
1.4 Research questions
This research aims to answer these research questions, identified in stages:
Stage 1:
(1) What are the extent and nature of children’s purchase request behaviours (aged 2-8 years old) while
grocery shopping in the supermarket?
(2) What are the factors influencing children to request products in the supermarket?
(3) What are the parents’ strategies in dealing with children’s purchase requests and in reorienting
children’s requests to healthier choices; and
(4) What are the parents’ perceptions of effective strategies to navigate the supermarket experience with
children?
Stage 2:
(1) What elements need to be included in the development of a theory-driven children’s storybook?
Stage 3:
(1) What are the children’s and parents’ comments and suggestions while reading the storybook for seven
nights, including detailed feedback on each two pages of the storybook and on other aspects of the
storybook?
(2) What is the evidence that children’s purchase and parent’s practices in request behaviours changed?
(3) What are the frequency and types of food and drinks requested by children in the supermarket ‘before’
and ‘after’ reading the storybook?
4

1.5 Significance of the research
Request behaviours of children in the food retail environment is a prevalent issue in society, affecting
both parents and children. This research provides evidence on the extent and nature of children’s request
behaviours when in the supermarket, identifies factors that influence children to request food and
beverages in the supermarket and also highlights successful parental strategies to deal with and reorient
requests in the supermarket. Parents’ suggestions of effective strategies in navigating the supermarket
environment provide useful information to a range of stakeholders who can be instrumental in assisting
to mitigate the influences of marketing directed at children.
Children’s purchase request was modestly associated with their diet and weight in cross-sectional
analysis, and children asking for items seen on television had the most robust relationships across child
outcomes and over time (Huang et al. 2016) and this is a cause for concern. The study, conducted on 13
217 European children aged 2-9 years old found that children whose parents 'often' complied consumed
more high-sugar and high-fat foods. When 7820 of these children were re-examined 2 years later,
children who 'often' asked for items seen on television were likely to become overweight after 2 years
(OR=1·31), whereas 'never' asking protected against overweight (OR=0·72).
This study also addresses a gap in the research of request behaviours and a gap in health promotion
interventions. To the best of the researcher’s knowledge, this is the first study to create an intervention,
a theory-driven children’s storybook, with a focus on improving parenting skills and influencing
children’s requests to healthier choices in the supermarket. In particular, it assists children to be active
change agents, empowering them to request healthier choices in the supermarket. Aside from novelty,
the needs assessment/exploratory study in Chapter 3 found that storybook works in changing a child’s
behaviour (based on a mother’s experience), besides being appealing to both parents and children to use
as a resource to help improve parenting skills and empower children to minimise unhealthy food requests
and increase healthy food requests in the supermarket.

1.6 Outline of the thesis
This research is presented in a traditional thesis format. A brief outline of the chapters within this thesis
follows.
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Chapter 2 provides a literature review of children’s dietary behaviours and how the supermarket
environment influences children to request items in the supermarket through the four marketing mix
components, the 4Ps (placement, product, price and promotion). It proceeds to describe request
behaviours as a genuine phenomenon and highlights why it is a problem in society and for public health.
Interventions in reducing unhealthy food requests are not reported, as most research has a focus on the
extent and nature of the disruptive behaviours. Finally, the theoretical framework and theories
underpinning the study are presented.
Chapter 3 comprises an overview of Stage 1 of the research, an exploratory study/formative research
study to understand parent-child interactions and children’s request behaviours when in the supermarket.
Factors influencing children to request for products in the supermarket were elucidated through semistructured interviews with children (5-8 years). Parents’ strategies in dealing with and reorienting
children’s purchase requests to healthier choices were explored through semi-structured interviews with
parents. Finally, the interviews explored parents’ perceptions of strategies they considered were effective
in navigating the supermarket environment with children (Conference A, B, D).
Chapter 4 presents Stage 2 of the research, development of a health promotion intervention (a children’s
storybook titled ‘Let’s Go Shopping’) to influence healthy food selection in the supermarket. An
overview is provided of the researcher’s journey to write the children’s storybook. Preparing the
storybook comprised seven steps. These steps included: 1) background content research, 2) research on
how to write a children’s book, 3) using Social Marketing theory to inform the initial draft of the book,
4) identification of storybooks with similar topics in the market to avoid duplication, 5) use of Social
Cognitive Theory to create the content of the storybook, 6) create the storybook sections (activities) and
illustrations, and 7) revising the draft based on feedback from and in consultation with the
multidisciplinary team. The storybook was then printed for the pilot evaluation (Conference C).
Chapter 5 describes the pilot evaluation of ‘Let’s Go Shopping’ storybook to gain children and parents’
feedback on the storybook concept and its various strategies. Parents and children also reported any
behaviour changes/ comments in relation to their supermarket visit in or after the book reading week.
The chapter concludes with a presentation of the frequency and types of food and drinks requested by
children in the supermarket ‘before’ and ‘after’ reading the storybook (Conference E, F).

6

Finally, Chapter 6 provides an overall discussion of the important findings of all three stages (exploratory
study, development of the storybook and pilot study). Firstly, summary and integration of the research
findings are highlighted. This is followed by discussion of the strengths and limitations of the study.
Implication for stakeholders such as public health professionals, parents, food industry and the food
retailers are noted. The implications of this research for theory, policy and practice are discussed. Finally,
the recommendations for future research are outlined.
1.7 Summary of this chapter
This chapter provides a brief background of and rationale for this research. It outlined the overall research
aims, specific objectives and research questions for the three stages. The significance of this research
was also outlined. Finally, the outline of the thesis briefly described each chapter. The next chapter
presents a review of relevant literature regarding the issue of children’s request behaviours and confirms
the need for this research.
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CHAPTER 2
LITERATURE REVIEW

This chapter presents a review of the literature on children’s dietary behaviours and explores the
influences on children’s food request behaviours in the supermarket environment using the four
marketing mix components, the 4Ps (placement, product, price and promotion). This chapter explores
the concept of request behaviours (‘pester power’) and highlights reasons request behaviours are a
problem and a challenge in society. It is noted that previous studies primarily provide recommendations
to improve the issue. No intervention aiming to reduce pester power or reduce unhealthy food request
was identified, most studies focused on adult shoppers (more detail in Section 2.4). The final sections of
the chapter explore the theoretical framework (Social Marketing and Social Cognitive Theory) relevant
to this study and pertinent marketing theories (Understanding children as a consumer and Consumer
Socialization Theory).
Existing research and grey literature were reviewed to draw upon theories and concept from the
perspective of nutrition, public health, consumer, retail and psychology. To explore the issue of pester
power or ‘request behaviours’ (under 2.3) and intervention (2.4), specific key terms were used (pester*
OR “pester power” OR “nag factor” OR “purchase behaviour” OR “purchase behaviour” OR “purchase
influencing attempts” OR “purchase request” AND “food” AND child* AND supermarket* OR grocer*).
For interventions to reduce pester power, additional key terms were added, which were AND
intervention* and OR intervention*. The following databases were explored: Web of Science, Scopus,
Emerald, PubMed in December 2015. The search of articles had no date restrictions. Articles not
published in English and studies that looked at adolescent were excluded. Parenting websites were also
examined (for example, The Australian Parenting website: http://raisingchildren.net.au) for topics on
pestering and ideas for parents to respond to children’s requests.
2.1 Children’s dietary behaviours
Global burden of disease data published in The Lancet show poor dietary habits were the second leading
risk factor for mortality and DALYs globally, accounting for nearly one in every five deaths (Gakidou
et al. 2017). Specific dietary components contributing the most to mortality include low intakes of whole
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grains, low intake of fruits and high intakes of sodium. The greatest increase in attributable deaths and
DALYs between 1990 and 2016 occurred for a diet high in red meat intake, followed by a diet high in
sugar-sweetened beverages and a diet low in milk, respectively (Gakidou et al. 2017).
Poor dietary habits are linked to non-communicable diseases (NCDs) and diet-related conditions and
diseases such as overweight, obesity and Type 2 diabetes. In Australia, 1 in 4 (26%) children and
adolescents aged 2–17 years were overweight or obese, a total of 1.2 million children and adolescents
(Australian Bureau of Statistics 2015). The Australian Institute of Health and Welfare (2018) also has
shown nearly all Australian children (99%) aged 2-18 years old do not eat the recommended number of
daily serves of vegetables and about one-third of their energy intakes comes from discretionary food.
The percentage of children’s energy intake from discretionary foods is higher as they get older. Children
aged 2-3 years get almost 30 percent of their energy from discretionary foods, increasing to 38 percent
for children 4-8 years, 40 percent for 9-13 year olds and 41 percent for 14-18 year olds (Australian
Institute of Health and Welfare 2018). For children, the leading contributors to discretionary food intakes
are sweet biscuits, cakes and muffins, potato and corn chips, pastries, ice cream and fried potato products
(Australian Institute of Health and Welfare 2018).
Children’s dietary behaviours and food preferences are shaped by the interplay of biological, social and
environmental factors (Ventura & Worobey 2013). Shortly after birth, young infants show characteristic
taste preferences whereby sweet and umami tastes elicit positive responses: elevation of the corners of
the mouth, lip and finger sucking, lip smacking, and rhythmic tongue protrusions (Steiner 1987; Steiner
et al. 2001). Neonates also exhibit increased rates of sucking and ingest larger volumes in response to
sweet and umami solutions compared to bitter, sour, salty and neutral. Neonates given bitter solutions
exhibit behaviors that are interpreted to be negative hedonic responses (Ganchrow et al. 1983; Steiner
1987): frowning, arm flailing, head shaking, gaping, and nose wrinkling (Steiner et al. 2001), as well as
a disruption in sucking behavior. Evidence for neonates’ responses to sour tastes is vague, as some
neonates exhibit lip pursing, gaping, nose wrinkling, arm flailing and dampened sucking behavior, while
others show positive hedonic behaviors such as lip smacking and rhythmic tongue protrusions (Steiner
et al. 2001). Salt taste is unique in that neonates exhibit neutral facial responses to salty solutions
(Beauchamp et al. 1986), but also show lower rates of sucking compared to when given water
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(Beauchamp et al. 1994). However, a preference for salt taste develops after 4 months of age and
continues into childhood (Beauchamp et al. 1986)..
Children’s early likes and dislikes, which are influenced by these innate preferences, are also modifiable.
This could be done by offering different kinds of food starting from complementary feeding period, and
providing repeated exposure of disliked foods (Scaglioni et al. 2018) in a positive and supportive
environment (Ventura & Worobey 2013) to stimulate their taste and help them accept many foods later
in life (Scaglioni et al. 2018). The family environment, parental influences, having family meals at home,
parental food habits and feeding strategies also play an important role in influencing children’s eating
behaviour and food choices (Scaglioni et al. 2018). Parents provide food environments and experiences
with food and eating for their children. They are also the best role models and children model themselves
on their parents’ eating behaviours, lifestyle, eating-related attitudes, and satisfaction or dissatisfaction
regarding body image (Scaglioni et al. 2018). As children grow, the influences of other factors such as
peers (social), food availability, specific settings such as schools, retail food stores (physical
environment) and food marketing (macro-level environment) continue to mould children’s eating
behaviours and food preferences (Story et al. 2008; Ventura & Worobey 2013). The influences of retail
food environments on children’s food preferences, requests and purchasing are explained in detail below.
2.2 The retail food environment
Supermarkets are powerful players within the food and nutrition system, and their growth in recent years
has transformed the way consumers shop, cook and eat (National Consumer Council 2004 ). Almost twothirds of all home food purchases occur at supermarkets (Cameron 2014). Coles (owned by Wesfarmers
Group) and Woolworths (Woolworths Limited) are now the 21st and 22nd biggest retailers in the world
respectively (Deloitte 2019) and together these retailers account for 67.5 percent of the Australian food
retail market (IBISWorld 2018).
Children forms a primary market, influencers on their parents’ decision making and will be future adult
consumers (Wilson and Wood 2004). Childhood is an important time to develop brand loyalties that
children may carry with them as they get older (Harris et al. 2009). The amount of money spent that can
be attributed to children can reach up to $200 billion per year in the US, mostly on food products
(McGinnis et al. 2006). By the age of two years, children recognize brand logos on product packages

10

(Valkenburg & Buijzen 2005) and make product requests 75 percent of the time at supermarkets (Story
& French 2004).
Food marketing strategies intentionally target young children, specifically under 8 years old who are not
able to recognize the persuasive intent of commercial appeals (McGinnis et al. 2006). Food marketing
strategies include product placement, types and design of products (e.g. chocolates, shapes), packaging
(e.g. cartoon characters, colours, fonts), selling products at a cheap price and promotion (e.g. free gifts).
The supermarket environment is designed to increase their awareness of, desire for and intention to buy
the promoted products (Glanz et al. 2012; Harris et al. 2009; Kelly et al. 2015), thus manipulating food
choices (Kerr et al. 2012).
It is important to understand the strategies used by marketers to influence children in order to develop
effective interventions to combat them. Strategies employed by retailers to influence request and
purchase of food and beverage products (herein referred to as ‘foods’) to children, are now explored
within the four “marketing mix” components, placement, product, price and promotion (4Ps) (Glanz et
al. 2012). Most of the retail literature was from United States of America (USA).
2.2.1 Placement
It is important to understand marketing and retail placement strategies that target children, if changes to
the shopping experience are to occur. The strategic placement of foods at various locations within
supermarkets is a powerful form of marketing that can affect children’s purchase requests (Almy &
Wootan 2015). There are several key aspects of placement that are relevant to this study, including
checkout, end-aisle display, free-standing display, free sample display, displaying the same product
throughout the store, product pairing, shelf-talker, shelf space, in-store bakeries and placement of product
at children’s eye level.
An important aspect of product placement is the charging of ‘slotting allowances/fees’ by supermarkets,
which are payments food manufacturers make to obtain specific retail shelf space, with higher payments
required for more salient spaces (Marx & Shaffer 2010). These allowances/fees are key drivers through
which products are available to shoppers, how they are displayed in store, and how they are promoted,
including price discounts and specials (Rivlin 2016). In the US, grocery stores have been known to let
one big food manufacturer monopolise the entire layout of sections of the store it already dominates
(Rivlin 2016). They also have placement fees called “pay-to-stay”, which is an annual rent to retain a
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spot in the supermarket (Rivlin 2016). This means that the layout of a store is more about what food
companies want than being responsive to consumer demands (Rivlin 2016). Table 2.1 summarises the
product placement strategies employed by supermarkets to increase sales.
Table 2.1: Product placement strategies employed by supermarkets to increase sales.
Strategy

Description

References

Checkout

The checkout is the most expensive shelf slot for which Rivlin (2016)
manufacturers often pay significant amounts (as much as $1
million a year) to place their products. Checkouts boost sales
volumes.
Most of the items at checkouts are energy-dense confectionary Dixon
items placed to encourage impulse buys. To children, these items (2006)
are within reach and are highly visible, allowing children to often
pester their parents to buy products while queueing at the
checkout.

End-aisle
display

et

al.

This space is the second-most expensive space inside a Rivlin (2016)
supermarket. Items placed here are usually bought on impulse.
This area accounts for 30-40% of all supermarket sales.

Sorenson (2008)

Putting products here makes them highly visible and convenient. Almy and Wootan
(2015)
Free-standing Freestanding product display racks have a high rank in their Sorenson (2008)
display
ability to attract attention given their large size and novelty. Freestanding displays account for 36% of all product exposures in the
store.
In the United States (US), such a display comes in cardboard Rivlin (2016)
displays called “shippers” which allow companies to get their
products in highly visible locations within the supermarket.
Such locations have high traffic of shoppers and make products
visible to shoppers who may otherwise skip certain (‘unhealthy’)
food aisles.
These displays are located toward the rear of the supermarket and Moss (2013)
on the left side of aisles. Research cited by the Coca-Cola
company shows that shoppers move through the store counterclockwise, from the back to the front of the aisles, and they buy
items mostly from shelves to their left.
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Strategy

Description

References

Free sample
display

Free samples of products are made available to introduce Rivlin (2016)
products to customers and, if the customer likes them, encourage
immediate purchase.
This is done to whet both children’s and adults’ appetites and to Almy and Wootan
spur more food purchases.
(2015)

Displaying
This is done to create repetitive exposure, rather than grouping it Moss (2013)
product
in one spot, to boost sales.
throughout the
store
Product
pairing

Supermarkets display products together to cross-promote (e.g. Almy and Wootan
chips and soda, pasta and Parmesan cheese).
(2015)

Shelf-space

Studies have shown that cumulative shelf space of energy-dense Rose et al. (2009 )
snack foods was positively associated with BMI.

Eye level

A study measuring the shelf-space for foods and beverages in
supermarkets across eight developed nations found that
Australian supermarkets had the greatest aisle length for soft
drinks and had the 2nd greatest shelf-space for chocolate and for
total snack foods, following the UK.
Shelf space allocated to soft drink, crisps, chocolate and
confectionary was also greater in stores from socio-economically
disadvantaged neighbourhoods in Australia.
Items at eye-level or just below eye-level have been found to sell
better than items on top and bottom shelves.

Thornton et al.
(2013)

Cameron
(2013)

et

al.

Dreze et al. (1994)

Children are a significant market for retailers of processed foodstuffs (Horsley et al. 2013) and to
retailers, the most profitable foods often comprise unhealthy components (Piacentini et al. 2000).
Unhealthy items are placed all over the supermarket. Confectionary, for example, is purchased frequently
as an impulse-buy and offers high space-to-profit ratios (Piacentini et al. 2000). Hence, confectionary is
positioned/placed strategically at different parts of supermarket: aisle-ends (Thornton et al. 2012),
checkouts (Dixon et al. 2006; Thornton et al. 2012), island bins (Thornton et al. 2012) and at eye-level
(Moss 2013) to maximise sales. Smaller sized products placed strategically at checkouts also sell better
and generate high profits compared to big bags of snacks and big bottles of soda at their respective aisles
(Rivlin 2016) due to the cheaper price (Page 2019). This makes confectionery the most requested item
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by children in most ‘pester power’ or ‘nag factor’ studies (Atkin 1978; Campbell et al. 2012; Galst &
White 1976).
In most developed countries such as Australia, USA and the UK, almost 90% of food products at
supermarket checkouts are unhealthy (Dixon et al 2006; Thornton et al 2012; Fielding‐Singh et al. 2014;
Horsley et al. 2013). In Australia, of the food products at 257 individual checkouts in 24 supermarkets,
chocolate is most frequently displayed (87%), followed by gum (81%) and sweets (80%) (Dixon et al.
2006). Thornton et al. (2012) also found chocolate as the most common snack food item on display at
checkouts. In the USA and UK, 90% of checkout food options were unhealthy, with candy being the
most common food offering, followed by gum, energy bars, chips and cookies (Fielding‐Singh et al.
2014; Horsley et al. 2013).
2.2.2

Product (and Packaging)

This section outlines several forms of marketing strategies employed by the food manufacturers on
product and product packaging. Product and product packaging are significant as they are the primary
means of communicating information to consumers at point of sale (Silayoi & Speece 2004).
Annual investment in child-oriented product packaging is very high. In the USA it was worth US$3
billion, with children an easy target for marketers to influence their parents to buy products (Glanz et al.
2012; Hawkes 2009). Many marketing techniques (more than 16 unique marketing techniques) promote
child-oriented food products (Mehta et al. 2012). Marketers often use ‘visual cues’ to take advantage of
children’s visual and associative memory to sell products (Berry & McMullen 2008). Products that have
elements of fun (shapes & colours) and play (‘cool’ feature), packaging aesthetics such as semiotics
(colours, shapes, cartoon characters, font and graphics) and packaging design (lunchbox size, novelty)
are all used to attract children’s attention and entice them to want the products (Elliot 2009). Studies
also have found product packaging aimed at children uses child-oriented marketing techniques more on
unhealthy products compared to healthy ones (Elliott 2008a; Harris et al. 2010; Mehta et al. 2012).
Children are more inclined to request or choose products depicting elements of fun (shapes & colours)
and play (‘cool’ feature). In a study by Elliot (2009) in Canada, when children had the opportunity to
choose from, and taste, an array of child-oriented snacks, children favoured foods with unusual shapes.
They indicated they selected the item because of the unique characteristics (the more unusual the
colour/feature, the better) (Elliott 2009). Other studies report food industry made packages for small
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hands (15%), that were unusual (17%), to cater for lunchboxes (53%) and were novel (14%) to attract
children (Elliott 2008a; Mehta et al. 2010). Some examples include yoghurt for children in attractive
tubes and chocolates with football packaging or replicating coins (Mehta et al. 2010). Similar findings
have been reported for children aged 2 to 5 years old (Valkenburg & Cantor 2001). These attractive
qualities on a product (called centration) were also children’s main foci when viewing supermarket items
(Flavell et al. 1993).
Certain colours, fonts and graphics are dominant in “fun food” packaging that targets children. Elliott
(2008a) found colours such as blue, yellow, red and green were more widely used on food packaging
focused on children. The colours blue, pink and multi-colours stand out (Elliott 2009). In Australia,
Mehta et al. (2012) found bright colours to be the most used technique (93.6%) in product packaging in
Australian supermarkets. For fonts and graphics, 84 percent of products used cartoonish script or
crayoned font suggesting a child’s handwriting (Elliott 2008a; Mehta et al. 2012).
Food marketers also use cartoon characters to appeal to children (Chapman et al. 2006). These include
trade characters, developed by food manufacturers as brand mascots and licensed characters (Lapierre et
al. 2011). Characters serve as brand identifiers (Kinsky & Bichard 2011) and contribute to the
development of brand personalities. Promotional characters are essential in child-oriented marketing due
to young children’s limited reading abilities. They also are associated with children’s positive attitudes
towards food (Neeley & Schumann 2004). Brand characters appeal to children both perceptually and
emotionally, and the extent of children’s responses to these characters usually depends on children’s
familiarity with the characters (Droog et al. 2010). On a basic perceptual level, children like the
characters for their appearance, which is usually funny, coloured brightly and animated. On an emotional
level, children from the age of two years watch cartoons and develop a special relationship with the
characters called para-social interaction: they want to be close to the character by buying products
depicting the character (McNeal 2007). Consequently, the greater the presence of a character in a child’s
world, the greater the emotional response a child will have to marketing that uses the character (McNeal
2007). Unfamiliar characters can also be appealing on a perceptual level, and generate great product
attention, though it might take longer for children to develop relationships with them due to less media
exposure (Droog et al. 2010). A review of experimental studies involving children’s mascots and licensed
characters concluded that familiar media characters powerfully influence children’s food preferences,
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choices and intake towards energy-dense, nutrient-poor foods as opposed to healthier options (Kraak &
Story 2015).
Several supermarket-based studies in developed countries found cartoon characters were widely used in
food packaging, particularly on unhealthy food products. Canadian supermarkets reported 84 percent of
food packaging marketed to children used cartoon characters (Elliott 2008a), while in the US, it was 71
percent (Harris et al. 2010). In Australia, Mehta et al. (2012) found 85 percent of food products used
cartoon characters on product packaging. In three Australian supermarket chains, Hebden et al. (2011)
found 70 percent (246/352) of products with promotional characters on packaging were predominantly
less healthy (Hebden et al. 2011). Studies on food packaging targeting children in the supermarket also
report more than 50 percent of unhealthy food had misleading claims about health or nutrition. This
misled and confused parents and children who are more inclined to purchase products if they believe
them to be healthy (Elliott 2008b; Mehta et al. 2010). The final issue in reviewing product and product
packaging directed at children was they do not associate fun food with nutrition (Elliott 2009). Elliot’s
study reported the more fun the product and package appeared to be, the less children correlated it with
health or classified it as a healthy selection (Elliott 2009).
2.2.3

Price

Price is an important component of the marketing mix as it influences consumers to choose and purchase
a product quickly, frequently and in greater quantities, especially when a product is on sale (Hawkes
2009). In a study on food discounts, unhealthier foods were more often on sale than healthy products.
Mehta found 35 percent of unhealthy food products with attractive packaging aimed at children were on
discount/ special offer compared to only 26 percent of healthy food products (Mehta et al. 2010).
Confectionary items in small packaging also are priced attractively, usually within pocket-money range
(Aljawad et al. 2016).
Parents also frequently assent to requests for confectionary as it is inexpensive (Haselhoff et al. 2014;
Lawlor & Prothero 2011). Calderon et al. (2017) reported that the average food product price was
USD$2.37 (SD =$2.11), while the median of total amount spent on purchases following a child’s request
was only $1 (Ebster et al. 2009), supporting the use of price as a marketing strategy directed at children.
Overall, as highlighted by Hawkes (2009), price/sales promotions influence consumption patterns by
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influencing the purchasing choices of consumers and encouraging them to eat more, specifically more
unhealthy food and beverages.
2.2.4

Promotion

Food promotion by the food industry is the most prevalent marketing category targeting children and
young people, having a major impact on children’s preferences, food choices and purchase requests
(Cairns et al. 2013). The majority of foods promoted towards children are energy dense, high fat, sugar
and/or high salt (Cairns et al. 2009). After a thorough search, most of the articles found on food promotion
were from the year 2006 to 2015. In the in-store environment, food promotion includes on-pack
promotions, free gifts, premium offers, tie-ins with movies and television programmes and crosspromotion (Cairns et al. 2009). In the USA, the number of products with youth-oriented cross-promotions
increased by 78 percent from 2006 to 2008 (Harris et al. 2010). The use of other forms of food promotion
have increased greatly, from 5 percent in 2006 to 53 percent in 2008. Promotions targeting pre-school
and general audiences increased from 23 percent to 54 percent of the total. Overall, 71 percent of crosspromotions used third-party licensed characters, with 57 percent appealing to children under 12 years of
age. Fıve categories of food make up two thirds of the promotions targeted at children (cereals, fruit
snacks, meal products, frozen dessert, and candy), and only 10 percent of products using child-oriented
cross-promotions met Institute Of Medicine (IOM) nutrition standards (Harris et al. 2010). In Australia,
Sydney supermarkets used more than 16 marketing techniques to entice children to request food items
(Mehta et al. 2012). Snack foods have the greatest number of food promotion usage on single products
(including cartoon characters, free giveaways and a chance to win competition) (Mehta et al. 2012). As
mentioned earlier, these types of promotion use themes of fun and fantasy and lack reference to nutrition
and good health (Mehta et al. 2012). In another study in Australia, 9-35 percent of food products in nine
Sydney supermarkets used promotional strategies, most frequently on-pack movie celebrities and cartoon
characters (75%) (Chapman et al. 2006). About 13 percent of the promotions were giveaways, commonly
used with another promotional method. This study also found 82 percent of all food promotions were for
unhealthy foods and 35 percent of snack foods promotions were giveaways, mainly involving stickers
and games on the back of packaging (Chapman et al. 2006).
A logic-model assessing the impact of unhealthy food promotions on children proposed in detail how
exposure affects children (Kelly et al. 2015). The model starts with children being aware of brand
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promotions, moving to a preference for the promoted products and positive affective responses. Upon
exposure to purchase at the point-of-sale cues, this leads to increased requests for the product and
immediate intention to purchase and ultimately to consumption (Kelly et al. 2015). As such, request
behaviours or ‘pester power’, discussed in the next section, is an important intermediary between food
promotion exposure and dietary behaviours.
2.3 Request behaviours / Pester power
‘Pester power’ is defined as “children’s influence over adult purchasing through requests and demands
for certain products” (McDermott et al. 2006). Other common terminologies used by researchers to
describe purchase request behaviour include ‘purchase influence attempts’ (PIA) (Galst & White 1976),
‘purchase request behaviour’ (McDermott et al. 2006) or ‘nag factor’ (Briesch & Bridges 2006; Henry
& Borzekowski 2011). Mothers of 5-year-old children report using words like “battle,” “overwhelming”
and “susceptible” to describe their negative experience with this phenomenon (Henry & Borzekowski
2011).
While request behaviour is a challenge today for parents, it first was identified in the literature of the
1970s. Research from the past four decades has consistently shown that half to three-quarters of children
request items at the supermarket (Atkin 1978; Buijzen & Valkenburg 2008; Calderon et al. 2017;
Campbell et al. 2012; Galst & White 1976; Gaumer & Arnone 2010; O’Dougherty et al. 2006; Pettigrew
et al. 2017).
Extensive research shows children exert a significant influence on family food purchase decisions
(Baldassarre et al. 2016; Ebster et al. 2009; Nørgaard et al. 2007; Wilson & Wood 2004). Children are
persuasive, have independent purchasing power and influence products for themselves and their families
(Marshall 2010). According to Wilson and Wood (2004, p. 335), “children seem to be ‘pushing at an
open door’ with products which are primarily for their own consumption, and where parents are amenable
to persuasion”. This means children were aware of their influences over their parents and used relevant
strategies to get parents to buy what they wanted. Focus groups and in-depth interviews with children 710 years old and their parents revealed both children and parents mentioned nagging or pestering was an
effective method to influence parents’ purchase decisions (Wilson & Wood 2004).
Some studies on parent-child interaction in the supermarket report no unhappiness or conflict from
children (Lawlor & Prothero 2011; Marshall et al. 2007). The majority of children in these studies
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understood and accepted parental refusal for requests made by children. The authors reported this could
be part of those children’s training and socialisation into the marketplace. Thus, request behaviours can
be a positive means of reinforcing boundaries and ensuring positive learning and negotiation skills
between a child and his/her parent(s) (Lawlor & Prothero 2011). Requesting can be a natural part of
consumer socialization and the responsibility for avoiding this becoming a confrontational situation lies
in good, responsible parenting (Furnham 2000). However, most of the participants in the studies were
older children aged between 7 to 11 years (children in the operational stage) (Lawlor & Prothero 2011;
Marshall et al. 2007). At this age (7-11 years old), both parents and children understand their purchase
relationships are natural interactions and consider them unimportant and unavoidable (Nash & Basini
2012).
2.3.1 Why are request behaviours a problem in terms of public health?
2.3.1.1 Requests from children were predominantly for unhealthy foods
Request behaviour is a “genuine phenomenon that is constantly having a negative impact on children’s
food choices” (McDermott et al. 2006, p. 532). Specifically, among Australian children, pestering
behaviour has been identified as one of the factors that influences the frequency of their consumption of
unhealthy foods (Pettigrew et al. 2015). Studies in the USA and Australia have shown that more than 65
to almost 90 percent of requests were for discretionary foods such as chocolate, sweets, lollies, snacks
and sugared cereals (Atkin 1978; Campbell et al. 2012; Galst & White 1976).
2.3.1.2 Requests undermine parental authority to feed children healthy food
Parents’ attempts to feed their children a healthy diet are often compromised when pester behaviour
occurs, thus parents, because of pressure from children, resort to buying foods they would not normally
choose (Spungin 2004). Parents acknowledged they had to spend more money on food shopping when
their children were present (Wilson & Wood 2004; Wingert et al. 2014). Studies have shown 45- 70
percent of parents gave in to requests from children (Atkin 1978; Buijzen & Valkenburg 2008; Campbell
et al. 2012; Galst & White 1976; Gaumer & Arnone 2010; O’Dougherty et al. 2006), although they
understood it was not healthy(Campbell et al. 2012). These six studies either observed parent-child
interaction in the supermarket or used intercept surveys to parents to determine children request
behaviours and parental responses to those requests. The age range of children observed range from 012 years old, while the intercept survey by Campbell et al (2012) was 3-16 years old. O’Dougherty’s
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study in 2006 found that 47.8% of adults yielded to children’s requests, Buijzen and Valkenburg (2008)
and Gaumer & Arnone (2010) both found 55% parents yielded to children’s requests and 70% of parents
in Campbell’s study (2012) purchased at least one food item requested during the shopping trip. Most of
the items yielded by parents were chocolate, confectionaries and snacks (Campbell et al 2012; Galst and
White 1976; Gaumer and Arnone 2010; O’Dougherty et al (2006). In O’Dougherty’s study (2006), adults
yielded to children’s requests for sweets and snacks nearly as often as they refuse them. A study in eight
European countries among 13,217 parent-child dyads on pester behaviour consequences found that at
baseline, children whose parents ‘often’ relented to requests had diets with almost 4 percent higher
frequency of sugary foods and 2 percent higher frequency of high-fat foods, relative to total number of
foods consumed (Huang et al. 2016).
2.3.1.3 Requests create conflict and tension in parent-child relationships
When denied requests, children’s reactions often caused conflict and tension in parent-child relationships
(McDermott et al. 2006). Children started to whine, scream, throw tantrums and cry when their parents
refused their request (Barnard et al. 1977; Henry & Borzekowski 2011). Studies reported 65 percent of
conflict usually occurred when children did not get what they asked for in the supermarket (Atkin 1978).
In a survey where parents were asked about conflicts in the supermarket, parents reported it started when
their child was 2 years old (41%) and increased (70%) rapidly up to when the child was 5 years old
(Valkenburg 1999). Conflict decreased after that age (until age 8 years), but the percentage was still quite
high (58%) (Valkenburg 1999). This finding is consistent with that of Buijzen and Valkenburg (2008),
who found children’s coercive behaviours were highest among pre-schoolers.
Parents report these conflicts and coercive behaviours as common and stressful (Pettigrew & Roberts
2007; Turner et al. 2006). They found it difficult to consistently say “No” to constant unhealthy food
requests (Martinko 2014) generated through large marketing budgets invested in understanding and
achieving pestering requests (Watson 2014).
2.3.1.4 Public health researchers, advocates, parents VS food industry, manufacturers and
marketers
Food marketers’ investment and success in generating children’s request behaviours has resulted in
constant friction between public health researchers, public health advocates and most importantly,
parents, and the food industry, manufacturers and marketers. Public health researchers and advocates
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argue the food industry, manufacturers and marketers target children using promotional strategies (e.g.
cartoon, premiums, toys, colourful packaging) (Han 2017; Marshall et al. 2007; McDermott et al. 2006)
and their self-regulation of these strategies does not work (Hawkes & Harris 2011). They emphasise the
need for stricter legislation and regulations by the government to protect children from unhealthy food
promotion and advertising (Huang et al. 2016; McDermott et al. 2006; Pettigrew et al. 2017). However,
industry spokespeople argue parents are responsible for managing their children’s requests, and “overindulgent parents who give in to their children’s every whim are causing kids to be overweight”
(Cebrzynski 2007, p. 16). While industry posits parental responsibility to manage their children’s
requests, they also heavily invest in and promote strategies for use in the supermarket (e.g. premiums,
advertising, in-cart media) to target mothers as the purchasing agent and the person who superimposes
her preferences onto her child (Berey & Pollay 1968), and her children (Atkin 1978; Gaumer & Arnone
2010; Rust 1993).
A majority of parents’ express concern about food marketing to children. A study among 400 parents of
children aged 5-17 years in New South Wales, Australia, reported that 83 percent of parents were
concerned with the positioning of food at supermarket checkouts (Kelly et al. 2009). Another study by
Mehta et al. (2012) reported parents were also concerned about the use of cartoon characters, celebrity
endorsements, premiums, competitions and nutrition claims on children’s product packages. About 91
percent did not trust the industry to protect children from food marketing (Kelly et al. 2009). Parents
wanted reductions in point-of-sale food promotions in order to limit unwanted and unnecessary exposure
of unhealthy food to children (Kelly et al. 2009). This is echoed in another study by Campbell et al.
(2012), who showed parents reported difficulties dealing with constant requests and expressed their
desire for environmental changes including confectionary-free checkouts, minimisation of child-friendly
product placement and reducing children’s exposure to food marketing (Campbell et al. 2012).
Public health advocates believe changing food industry practices related to food marketing will take a
lot of time (Stuckler & Nestle 2012). Equipping mothers with knowledge and skills on the “how to’s” is
necessary, while tighter regulations and legislation are taking time to be implemented. More importantly,
as children grow they need to be equipped with information on food marketing strategies, so they are
aware of them when shopping at the supermarket. Parents and children need support, knowledge, skills
and empowerment to appropriately deal with the constant food marketing strategies directed at them. The
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issue of request behaviours requires intervention to reduce unhealthy food requests and enable children’s
diets to be improved (Huang et al. 2016; Pettigrew et al. 2017).
2.4 Lack of intervention studies to improve children’s food requests in supermarkets
Based on the literature review on intervention studies on reducing children’s food request in the
supermarket, the result shows that most studies were focused on adult shoppers. These studies have
variously focused on: 1) reducing the price of healthy food/providing subsidies/cashback rebate for
healthy food purchases (An 2013; Liberato et al. 2014; Sturm et al. 2013); 2) reducing the price and
providing information about healthy food (Budd et al. 2015); 3) placement of healthy food in specific
areas (Ruff et al. 2016); 4) placement and promotion strategies (Escaron et al. 2013; Foster et al. 2014);
and 5) combining supermarket intervention with community engagement (Gittelsohn et al. 2012; Glanz
& Yaroch 2004; Surkan et al. 2016). No studies were found on reducing children’s food requests in the
supermarket.
Partnerships between public health practitioners and retailers could facilitate healthier in-store practices
(Palmer 2012; The Parents Jury 2014; Wingert et al. 2014). However, such partnerships have proven to
be difficult, given the profitability of highly processed and unhealthy foods, and the success of the current
food supply model employed by major retailers (Palmer 2012). For example, the food industry attempted
to undermine the introduction of the health star rating system on food packaging in Australia (Chapman
2014) in the face of evidence demonstrating its effectiveness (Hagan 2015), despite being involved in its
development.
More timely interventions beyond the control of retailers are required. There is a need for mechanisms
to circumvent the influence retailers currently have on encouraging unhealthy food requests and
purchases among young children in this setting. Research is needed in designing and evaluating more
promising health-promoting marketing strategies to entice children to buy more nutritious foods, and
fewer low-nutrient, high-calorie food/beverage products (Glanz et al. 2012) and increase parenting skills
in managing the request behaviours (Calderon et al. 2017; Campbell et al. 2012; Pettigrew et al. 2017).
Previous studies have identified recommendations for interventions, including the development of
resources for parents to cope with request behaviours or pestering in the supermarket and providing
training and education for them (Calderon et al. 2017; Campbell et al. 2012; Pettigrew et al. 2017). It
was identified such interventions should include behaviour modification and coping strategies for parents
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to minimise, refuse and withstand repeated requests (Calderon et al. 2017; Campbell et al. 2012;
Pettigrew et al. 2017). Interventions should also encourage children to build their consumer expertise in
the supermarket (Nørgaard & Brunsø 2011) and train them as active health messengers or change agents,
which has been effective in a variety of health promotion efforts in the past (Mwanga et al. 2008).
Influence from the family, especially from parents, is stronger when children are young, hence starting
early can help children to adhere to healthy food choices (Kral & Rauh 2010). According to WHO, based
on the Ottawa Charter for Health Promotion (1986), health promotion is the process of enabling people
to increase control over, and to improve their health. An individual or group must be able to identify and
to realize aspirations, to satisfy needs, and to change or cope with the environment to reach a state of
complete physical, mental and social well-being. There are five health promotion action areas namely:
healthy public policy; creating supportive environments for health; strengthening community action for
health, developing personal skills, and re-orienting health services. Developing personal skills of parents
and children is the focus of this thesis.
2.5 Theoretical Framework and theories underpinning the study
This research focuses on positively influencing food shopping experiences for parents and young children
in the supermarket. The overall focus is to address the challenges presented by the ubiquitous marketing
environment, especially in the supermarket environment. This section discussed Social Marketing as the
overarching framework of this thesis. As the focus was parents and young children, phases of children’s
age development as a consumer, Consumer Socialization Theory and Social Cognitive Theory were
relevant to inform considerations of children’s development and child-centred intervention.
2.5.1

Social Marketing

This section defines Social Marketing and describes the eight-point benchmark criteria necessary for
successful marketing interventions. Examples of Social Marketing interventions related to influencing
children’s nutrition (increasing fruit and vegetable intake) and oral health (including sugar control) are
included. These studies used the eight-point benchmark criteria.
Social Marketing is a term originally coined by Kotler and Zaltman in 1971. The National Social
Marketing Centre, UK, define Social Marketing as “an approach used to develop activities aimed at
changing or maintaining people’s behaviour for the benefit of individuals and society as a whole”
(Hopwood & Merritt 2011, p. 4). It follows a systematic and planned process and focuses on changing
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behaviour or sustaining behaviour over time, in addition to increasing awareness, knowledge or beliefs
(Hopwood & Merritt 2011). Social marketing applies commercial marketing technologies to the analysis,
planning, execution, and evaluation of programs designed to influence the voluntary or involuntary
behaviour of target audiences in order to improve the welfare of individuals and society (Donovan &
Henley 2010). Where commercial marketing focuses on goods, Social Marketing targets audiences in
order to improve health and society (Stead et al. 2007).
Social Marketing uses eight-point benchmark criteria to facilitate the effectiveness of a Social Marketing
intervention (French & Blair-Stevens 2007). Table 2.2 below shows the eight criteria and their definition.
These criteria extend Andreasen’s initial six criteria (Andreasen 2002) through the addition of theory and
insight. The criteria were compiled based on reviews of successful Social Marketing projects and through
identification of the common elements that contributed to their success (French & Blair-Stevens 2007).

Table 2.2: The eight benchmark criteria and their definition (Hopwood & Merritt 2011).
Benchmark criteria

Definition

Behaviour

The intervention focused on influencing specific behaviours.

Customer Orientation

Focuses on the audience to understand their issues using a mix of data
sources and research methods, such as ethnographic techniques beyond
interview and focus groups. Interventions are pre-tested with the audience.

Theory

Uses behavioural theories to understand behaviour and inform the
intervention. The theory/ theories are identified after conducting consumer
orientation research. Theoretical assumptions are tested as part of the
intervention pre-testing.

Insight

Insight is generated from customer orientation work (Benchmark 2), which
leads to intervention development. Uses insight to develop an attractive
exchange and suitable methods mix (Benchmarks 5 and 8).

Exchange

Considers what the target audience values: offers incentives and rewards,
based on customer orientation and insight (Benchmarks 2 and 4) findings.
Replaces benefits the audience derives from the problem behaviour and
competition (Benchmark 6). The exchange offered is clearly linked to ‘price’
in the methods mix (Benchmark 8).

Competition

Seeks to understand what competes for the audience’s attention and
inclination to behave in a particular way. Addresses direct and external
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Benchmark criteria

Definition
factors that compete for the audience’s attention. Develops strategies to
minimise the impact of competition, clearly linked to the exchange offered
(Benchmark 5). Forms alliances with or learns from the competing factors to
develop the methods mix (Benchmark 8).

Segmentation

Identifies audience ‘segments’, which have common characteristics, then
tailors interventions appropriately. Segmentation is drawn from the customer
orientation and insight work (Benchmarks 2 and 4). Interventions in the
methods mix (Benchmark 8) are directly tailored to specific audience
segments.

Methods Mix

Uses mix methods to bring about behaviour change. Does not rely solely on
raising awareness. Uses all elements of the marketing mix (product, price,
place and promotion) and/or primary intervention methods (inform, educate,
support, design and control). Promotion is used to ‘sell’ the product, price,
place and benefits to the target audience, not just to communicate a message.
Takes full account of existing interventions in order to avoid duplication.
Methods and approaches are financially and practically sustainable.

A systematic review of social marketing effectiveness found social marketing can form an effective
framework for behaviour change interventions (Stead et al. 2007). This review examined the
effectiveness of social marketing interventions in influencing individual behaviour and bringing about
environmental and policy-level changes in studies related to alcohol, tobacco, substance abuse and
physical activity (Stead et al. 2007). The review found the more extensive the ‘consumer orientation’
(understanding the needs of the target population by conducting formative research), the greater the
likelihood of the impact of the intervention (Stead et al. 2007).
Previous studies on social marketing food campaigns have shown successful results. ‘Food Dudes’, a
school-based intervention, was designed to increase consumption of fruit and vegetables among children
aged 2 – 11 years in Wales, Ireland and the UK (Lowe & Horne 2009). It was based on a cartoon
adventure series, featuring a group of ‘superheroes’ who loved fruits and vegetables and their adventures
in capturing the ‘Junk Punks’ (the ‘bad’ guys who eat junk foods). Table 2.3 below shows how the
campaign was developed using the eight benchmark criteria.
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Table 2.3: Campaign development of ‘Food Dudes’ using the eight benchmark criteria (Lowe & Horne
2009).
Benchmark criteria

What the campaign did

Behaviour

To increase fruit and vegetable consumption among primary school
children.

Customer Orientation

Formative research was conducted to identify key psychological factors
influencing children’s food choices.

Theory

The research team used behavioural psychology principles associated
with children’s learning development to create the pilot study. Several
theories were used such as behavioural theory, reinforcement theory
(using rewards and positive role models to change behaviour) and taste
acquisition theory (repeated testing).

Insight

These insights were used in developing the program: behavioural
modelling (positive role models), rewards and repeated tasting of fruits
and vegetables to encourage adoption of healthy food behaviours.

Exchange

Barriers to healthy eating were identified and overcome by creating a
positive environment at school and benefits were offered (e.g. reward)
as children improved their healthy food consumption and take pride in
becoming fruit and vegetable eaters.

Competition

By recognizing that the competitor of healthy eating was heavily
marketed ‘branded junk foods’ that attracts children, Food Dudes used
cartoon figures to create a strong brand presence.

Segmentation

The program was segmented to children, teachers, parents and
caregivers.

Methods Mix

Various methods were used to facilitate behaviour change: Food Dudes
DVDs, letters, rewards and home packs

The pilot programme showed a significant long-term increase in children’s consumption of fruit and
vegetables, where consumption of targeted fruit among children who were fussy eaters (aged 5-6 years)
rose from 4 percent to 68 percent and targeted vegetables from 11 percent to 48 percent (Horne et al.
2004). Four months later, the targeted fruit consumption was 61 percent (lower than intervention but still
higher than baseline), and vegetable consumption was at 59 percent (Horne et al. 2004) . The success
lead to a bigger study and it was rolled out across the UK, EU and USA with over 700, 000 participating
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children (Lowe & Horne 2009). However, a study in 2015 found a significant increase in the consumption
of lunchtime fruit and vegetables at three months for children in the intervention schools, but only for
those eating school-supplied lunches. For children consuming school meals, consumption of high-fat and
high-sugar foods for children in the intervention and control schools increased over time. No relationship
was found between increases in fruit and vegetable consumption and decrease in consumption of highfat and high-sugar foods following the Food Dudes intervention (Upton et al. 2015). It was concluded
that The Food Dudes Programme has a limited effect on decreasing consumption of high-fat and highsugar foods at lunchtime and a multi-faceted approach to changing children's dietary patterns involving
the whole school community by restricting access to high-fat and high-sugar foods could reduce
unhealthy food intake.
Another example is ‘Food Hero’, a social media campaign to increase fruit and vegetable (FV) intake
within Oregon Supplemental Nutrition Assistance Program (SNAP) eligible families in Oregon, USA
(Tobey et al. 2016). Table 2.4 below is the chronology of the successful campaign against the social
marketing criteria.
Table 2.4 : Social media campaign ‘Food Hero’ using the 8 benchmark criteria (Tobey et al. 2016).
Benchmark
criteria

Campaign activities

Behaviour

To increase fruit and vegetable (FV) intake within Oregon Supplemental Nutrition
Assistance Program (SNAP) eligible families in Oregon, USA.

Customer
Orientation

The target audience was defined. A formative research was conducted to understand
barriers and what “moves and motivates” parents regarding FV intake. The study used
phone surveys (n=1244) and Focus Group Discussion (n=25, 4 FGD).

Theory

The result aligned with key components of Social Cognitive Theory (SCT) and hence
this theory was used to inform campaign development and implementation.

Insight

The mixed method study provided various insights into developing the campaign.

Exchange

Barriers and what “moves and motivates” parents regarding FV intake were identified
from formative research.

Competition

Not included.

Segmentation The target audience needed to be segmented to address their different communication
needs (internet users (53.3%) and non-internet users (46.7%)) and to include children
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Benchmark
criteria

Campaign activities
as a secondary target audience to “empower them to be positively involved in
healthful food shopping and meal preparation” (Tobey et al. 2016, p. 11).

Methods Mix

Based on the results, new components were created (two mock-up campaign names,
three logos and seven messages). Another FGD (n=11, 2 FGD) made
recommendations on the program name and logo and gave feedback on logo colours
and use. Participants saw themselves as being “Food Heroes” and wanted to make
their children and others “Food Heroes”. Positive messages were emphasised
compared to negative ones. Food Hero campaign was then developed.
Campaign delivery included multiple channels, including a web site, direct mail,
billboards, web banner ads, grocery store demonstrations, grocery cart ads, and county
SNAP-Ed educators delivering the campaign using Food Hero Community Kits.

In the last two weeks of the campaign, another phone survey was conducted (n=802) in both the control
and intervention counties. About 60 percent in the intervention counties correctly interpreted the intended
meaning of Food Hero versus only 23 percent in the control county. Participants associated Food Hero
with eating nutritiously, being a good role model (parents), and eating fruits and vegetables. For the
intervention counties, 68 percent recalled hearing or seeing at least one of the campaign messages. The
message with the greatest recall (58%) was “Give them more of the good stuff”. The Food Hero campaign
has now become a state wide campaign with over 125 000 users visit FoodHero.org each month and over
2.2 million page views in 2015 (Tobey et al. 2016).
A further study used social marketing as a framework to develop a storybook to improve parents’
attitudes to, and intention for, child oral health behaviours (O'Malley 2013). Similar to the studies
mentioned above, formative research was conducted prior to the storybook development. The exploratory
study involved 36 parents of young children (3-5 years old) living in a deprived area of North West
England. The storybook was developed based on the exploratory study, previous evidence-based
research, theories (Social Cognitive Theory (SCT) and Health Action Process Approach (HAPA)) and
technique (Behaviour Change Technique). A pilot evaluation of the storybook was performed with 149
parents and showed improvements in parental self-efficacy and intention for child tooth brushing but not
for sugar control (O'Malley 2013). However, when tested in a culturally diverse environment (Inner East
London), further improvements were needed (O'Malley 2013).
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In summary, the reported successes of the interventions mentioned above linked to their use of a social
marketing framework. A strong customer orientation and focus were pivotal in understanding the
problems faced by the target population and the elements of the intervention needed to counter or improve
the problem.
2.5.2

Understanding children as a consumer from a theoretical perspective

This section explores understandings of children as consumers, from a theoretical perspective. Marketing
researchers from the 1970’s have developed understandings of children’s impacts in the purchasing world
(Ward & Wackman 1972). Studies have explored children’s consumer behaviour characteristics from the
perspective of shopping exposures and from stages of development (Valkenburg & Cantor 2001).
Marketers have also been studying the start of children’s exposure to the marketplace, the age of their
first food requests, the prevalence of requests and types of request behaviours in the supermarket. For
most children, their exposure to the marketplace starts when they become a passenger in the shopping
trolley at the supermarket (John 1999). From here, they are exposed to a variety of stimuli and
experiences, such as aisles of brightly coloured products, products with cartoon characters (purposely
positioned at their eye level) (John 1999; McNeal 1992), shoppers reading labels and making decisions,
and the exchange of money and goods at the checkout counter (John 1999). From an early age, children
begin to request some products, by pointing to products or making noises if they are not able to speak
(McNeal 2007). Similarly, Story and French (2004, p. 3) mentioned that “A child’s first request for a
product occurs at about 24 months of age and 75 percent of the time this request happens in a
supermarket”. From 24 to 48 months old, children start begging their parents to purchase some products,
and they learn to grab and put them in the shopping cart (McNeal 2007).
Valkenburg and Cantor (2001) have made important contributions to understanding children’s
development as consumers based on four phases, as shown in Table 2.5. The phases indicated that
‘pester-power’ starts from 2-5 years of age, which was consistent in Valkenburg’s other studies in 1999
and 2008. In one of Valkenburg’s studies, parents were surveyed about conflicts in the supermarket.
Parents reported that conflicts started at 2 years old (41%) and increased rapidly up to 5 years old (70%)
(Valkenburg 1999). Conflict was reported to decrease after that age (until age 8 years), but still occurred
in the majority of children (58%) (Valkenburg 1999). In another study by Valkenburg, unobtrusive
observations were conducted among 269 parent-child dyads in 10 supermarkets and 5 toy stores in the
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Netherlands (Buijzen & Valkenburg 2008). Children were aged 0 to 12 years old. In total, 1032 purchaserelated parent-child interactions were reported. The study found that 69 percent of the requests were
initiated by children. The requests were significantly higher in children aged 3 to 5 years compared with
the other age groups. The result of this study was also consistent with Valkenburg’s study in 1999 where
children’s purchase requests increased until early elementary school and started to decline in late
elementary school (Buijzen & Valkenburg 2008). Children’s coercive behaviour was also the highest
among pre-schoolers (Buijzen & Valkenburg 2008).
Table 2.5 : Four phases of children’s development as a consumer according to age (Valkenburg & Cantor
2001)
Phase

Age

Characteristics

1 (Infants and
toddlers)

Birth to 2 years.

Toddlers and infants have desires and preferences, but not
truly goal-directed in their product choices.

2 (Pre-schoolers)

2-5 years.

Pre-schoolers nag and negotiate, ask for and demand certain
products. They do not understand the persuasive intent of
commercials, focus on the attractive qualities of products
(centration) and cannot keep their minds off the products for
long. This makes them extremely vulnerable to commercial
advertisements. They whine and throw tantrums. The highest
parent-child conflict was from this age group.

3 (Early
elementary
school)

5-8 years.

Reached the stage of adventure and first purchase.
Understands what is real and imaginary, has longer attention
spans, makes first purchase without parents.

4 (Later
elementary
school)

8-12 years.

Attuned to their peer groups’ opinions. Can assess products
critically. Understands others’ emotions. At later stages,
interest shifts from toys to more adult-like products e.g. music
and sports equipment.

Based on shopping exposure and requests commencing around 2 years of age, result from Valkenburg’s
study in 1999 and 2008, and the fact that food marketing strategies intentionally target young children,
specifically under 8 years old who are not able to recognize the persuasive intent of commercial appeals
(McGinnis et al. 2006) (as mentioned in section 2.2),the target population for this research was children
aged two to eight years old.
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2.5.3

Consumer Socialization Theory

Consumer Socialization Theory informs understanding of how children behave and interact as
consumers. Consumer socialization is defined as “a process by which young people acquire skills,
knowledge, and attitudes relevant to their effective functioning as consumers in the marketplace” (Ward
1974, p. 2). The theory is based on two models of human learning: the cognitive development model by
Piaget (Wadsworth 2004) and the social learning model (Moschis & Churchill 1978), including social
learning theory (Bandura 1971). It assumes people develop actions and thoughts based on social
structural variables, age or life cycle position (development of mental processes resulting from biological
maturation and environmental experience, as per Piaget’s cognitive development model), their
interactions with others (e.g. socialization agents through the process of modelling, reinforcement and
social interactions) and this influences children’s learning outcomes (Moschis & Churchill 1978).
Social structural variables refer to the social environment within which a person’s learning takes place
(Moschis 1987). This includes social class, sex, family size and race (Moschis 1987). Social structural
variables can directly and indirectly affect learning, are particularly important in explaining learning
processes, and are useful “control” variables in socialization research.
Piaget’s theory of cognitive development proposed four main stages of cognitive development:
sensorimotor (birth to two years), preoperational (two to seven years), concrete operational (seven to
eleven years) and formal operational (eleven through adulthood) (Wadsworth 2004). Children in the
preoperational stage focus on how a product looks, believed imaginary events and characters
(Valkenburg & Cantor 2001). Children in the concrete operational stage understand the world more
realistically and can understand the intent of advertisers is to sell products (Calvert 2008). Finally,
children in the formal operational stage can reason abstractly, understand the motives of advertisers and
be more cynical about advertising.
In terms of socialization agents, previous research suggests parents, peers, mass media, stores, schools,
brands, products and packages are all sources of information, or socialization agents (Dotson & Hyatt
2005; Moschis 1987; Moschis & Churchill 1978; Ward 1974). Socialization agents help children to
progress their learning through processes such as modelling (i.e. observational learning), reinforcement
(reward for positive reinforcement and punishment for negative reinforcement) and social interaction to
learn certain values, norms and definitions to guide their behaviour (Bandura 1971).
32

Consumer Socialization Theory is relevant to this research to understand children’s food request
behaviours and factors influencing their food requests when shopping with parents in the supermarket.
The cognitive development model highlights when young consumers are in the preoperational stage (the
target population of this thesis/research) they focus on how a product looks and believe in imaginary
events and characters (Valkenburg & Cantor 2001). The supermarket provides an environmental
experience for children to learn about being a consumer. The visual interactions with brands, products
and packages all act as socialization agents, including their interaction with parents when they go
shopping together.
2.5.4

Social Cognitive Theory

Social Cognitive Theory (SCT) (also known in the 1960s as Social Learning Theory (SLT) by Albert
Bandura (LaMorte 2019)) posits that learning occurs in a social context with a reciprocal interaction of
the person, environment, and behaviour (LaMorte 2019). Social cognitive theory addresses the
underlying determinants of health behaviour and assists in identifying methods of promoting change
(Nutbeam & Wise 2010). SCT considers the way individuals acquire and maintain behaviour
(observation in behaviour), while also considering the social environment in which individuals perform
the behaviour (environmental) and takes into account a person's past experiences (personal) (LaMorte
2019). This section highlights how all the three factors interact and influence each other, usage of SCT
particularly in intervention studies (Hammersley et al. 2017; O'Malley 2013; Rolling & Hong 2016;
Thompson et al. 2010) and critiques of SCT. In ‘reciprocal determinism’ below (Figure 1), Bandura
(1986) describes how personal, environmental and behavioural factors interact and influence each other.
Each factor is now discussed in some detail.
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Environment

Behavioural

al
Figure 2.1: Reciprocal determinism in Social Cognitive Theory (Bandura 1986)
Personal factors are a person’s physical and mental characteristics, age/development of the child,
personality of the child or the parent, knowledge and self-efficacy. Self-efficacy (belief in one’s own
ability to perform behaviour) is identified as the most important prerequisite for behaviour change and is
the foundation of human motivation and action (Bandura 2004). Bandura identified four strategies for
enhancing self-efficacy: (1) mastery experience; (2) vicarious experience/modelling; (3) persuasion; and
(4) physiological factors.
Behavioural factors refer to when individuals perform or observe behaviour, and this occurs by watching
others perform the behaviour and receive internal (e.g. personal satisfaction) or external (e.g. praise from
others) rewards (Thompson et al. 2010). By observing others, the person gains skills and confidence,
which increases the frequency of the behaviour and improves their performance. There are four key
observational learning processes for learning and adapting new behaviours. They are: (1) attention; (2)
retention; (3) production; and (4) motivation.
Environmental factors are the physical surroundings and social factors that present opportunities and
barriers to performing behaviours.
The reciprocal determinism and how the three factors interact with each other for this study are explained
here, using Bandura (1989) as a reference. The Personal → Behavioural of reciprocal causation reflects
the interaction between a child’s character, age and development of the child as a consumer and observing
parents and other consumer interaction in the supermarket. Children’s consumer behaviour of requesting
items and parent-child interaction affects how they think, believe and feel and this in turn, determine
their future actions. The Environmental → Personal factors is concerned with the interaction between
environmental influences and personal characteristics (Bandura 1989). Childrens’ expectations, beliefs,
emotion and cognition are developed and modified by social factors such as their peers and physical
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surroundings such as the supermarket and this presents opportunities to perform the request behaviour
through modeling and increase their self-efficacy. The Behavioural → Environmental factors
represents the two-way influence between behavior and the environment (Bandura 1989). In everyday
life, behaviour alters environmental conditions and is, in turn, altered by the very conditions it creates
(Bandura 1989). Due to the nature of the supermarket (environment), parents who give positive
reinforcements when their child behave well in the supermarket can stimulate their child to practice the
same positive behaviour in the future. Children affect the nature of their experienced environment
through selection and creation of situations (Bandura 1989).
Social Cognitive Theory has been proven to be effective in its usage in intervention studies. Rolling &
Hong reviewed the effectiveness of Social Cognitive Theory-based interventions on dietary behaviour of
children aged 4-18 years old found consistent significant correlations between behavioural factors and
dietary behaviour with children (Rolling & Hong 2016). High self-efficacy was related to increased
intakes of fruits and vegetables and lower intakes of fat, sugar and sodium (Rolling & Hong 2016). There
were also significant correlations between environmental factors (socio economic status (SES), parental
influence and school cafeteria) and dietary behaviours of children. The studies demonstrated low SES
was related to poorer nutrition knowledge and higher Body Mass Index (BMI), and parental influence
affecting the accessibility of fruits and vegetables (Rolling & Hong 2016). Cognitive factors played a
role in influencing dietary behaviour by increasing nutrition knowledge and self-efficacy to choose
healthier foods (Rolling & Hong 2016).
Another intervention study underpinned by Social Cognitive Theory was a randomised control trial called
Time2bHealthy, an online childhood obesity prevention program for parents of preschool-aged children
(Hammersley et al. 2017). The study used a backwards intervention mapping process to align the
Time2bHealthy intervention activities to the theory and target behaviours. Initially developed by
Cornelius et al. (2014), the process involved determining the overall goal first and then working
backwards to identify the major and sub-categories, the target behaviours needed to achieve these and
strategies based around the elements of Social Cognitive Theory that could be applied to support the
theory (Cornelius et al. 2014).
Social Cognitive Theory, together with other behavioural theories, was used in the design of a “serious
video game” to prevent Type 2 diabetes and obesity among youth (Thompson et al. 2010). “Serious video
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games” are designed to entertain players as they educate, train or change behaviour (Stokes 2005).
Amongst the content of the video game was the storyline, mini-games, modelling aspect, feedback,
knowledge, personal mastery and self-efficacy (Thompson et al. 2010).
However, there were also criticism and limitation to using Social Cognitive Theory which should be
considered when using this theory in public health research (LaMorte 2019). The limitations include: (1)
the assumption that changes in the environment will automatically lead to changes in the person, when
this may not always be true: (2) the theory focuses on learning processes and disregards biological and
hormonal predispositions, as these factors influence behaviors, regardless of past experience and
expectations (LaMorte 2019). The theory was also found to be broad-reaching, so this can be difficult to
operationalize in entirety (LaMorte 2019).
2.6 Summary of this chapter
The review of literature on children’s dietary behaviours showed nearly all Australian children do not
fulfil the recommended number of daily serves of vegetables and one-third of Australian’s energy intakes
come from discretionary foods. Influences on children’s food request behaviours in the supermarket
environment using the four marketing mix components, the 4Ps (placement, product, price and
promotion) highlighted strategies used by supermarket and food manufacturers/industries to entice
children to request for items in the supermarket. These include placing products at strategic locations
(e.g. checkout, end-aisle display), promoting products with fun and cool features, having cartoon
characters on packaging, cheap prices and using food promotions such as on-pack promotions, free gifts,
premium offers, and tie-ins with movies. The chapter explored the concept of request behaviours (‘pester
power’) and highlighted four reasons request behaviours are a problem and a challenge in society. No
intervention aiming to reduce pester power or reduce unhealthy food request was identified, although
previous studies highlighted recommendations to improve the issue.
The final sections of the chapter explored the theoretical framework relevant to this study and pertinent
marketing theories. Social Marketing was determined to be appropriate as the overarching framework
for this research. Consumer Socialization Theory is relevant to inform the exploratory study of children
as consumers, and Social Cognitive Theory will inform the intervention. The next chapter presents Stage
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1 of this research which is an exploratory study/formative research as highlighted in customer orientation
in Social Marketing.
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CHAPTER 3
STAGE 1: CHILDREN’S REQUEST BEHAVIOURS AND PARENTS’
STRATEGIES FOR ENCOURAGING HEALTHY FOOD CHOICES IN
THE SUPERMARKET.
3.1 Research Overview
This chapter details the methods, results and discussions relating to the first of three stages in this research
project, as shown in Figure 3.1. The first stage comprised an exploratory study with a group of parents
and children aged 2-8 years undertaken in real time in supermarkets. The purpose of this study was to
understand: the extent and nature of parent-child interactions and children’s request behaviours in the
supermarket; factors that influence children’s purchase requests; identify parents’ strategies to deal with
unhealthy food requests and reorient children’s requests to healthier choices; and determine parents’
perceptions of effective strategies for helping parents navigate the supermarket experience with children.
The second stage of the research, described in Chapter 4, was the development of an intervention based
on the results of the first study and from other literatures. The intervention was pilot tested with a group
of parents and children aged 2-8 years (Stage 3, described in Chapter 5).

Stage 1:
Exploratory study
(Chapter 3)

Stage 2:
Development of an
intervention
(Chapter 4)

Figure 3.1: Outline of the PhD study
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Stage 3:
Pilot study
(Chapter 5)

3.2 Introduction
The review of the literature highlighted the key issues related to children’s request behaviours while
shopping in supermarkets and important gaps in research to avoid the negative aspects of request
behaviours. Children encourage unplanned and unhealthy family food purchases when shopping with
parents (Wingert et al. 2014). Between half and three-quarters of children request items at the
supermarket, and such requests predominantly are for discretionary foods. Many parents report giving
in to requests and most parents experience difficulties dealing with constant requests. Parents perceived
this situation undermined their authority to feed their children a healthy diet. No interventions focus on
improving children’s food requests to healthier choices and parents’ skills in managing children’s food
requests. Studies on interventions to date are either retail-based (improving pricing and communication)
or school-based focusing on children less than 12 years. No reports were identified on interventions on
younger children 2-8 years old.
The review of the literature also identified a need to consider the child’s perspectives when researching
shopping experiences. As Darbyshire (2000) mentioned, studies have previously been done ‘on’
children, rather than ‘for’ and ‘with’ them. Children can be considered active agents and ‘key informants’
whose views should not be ignored in matters concerning their health and wellbeing (Darbyshire et al.
2005). Studies to date predominantly focus on the perceptions of mothers regarding ‘pester power’ or
‘nag factor’, and only two studies (Lawlor & Prothero 2011; Wilson & Wood 2004) explored children’s
purchase requests while shopping.
Various methods explore shopping experiences. Studies with mothers use a variety of data collection
methods, including diaries (Isler et al. 1979; Ward et al. 1986), interviews (Calderon et al. 2017; Henry
& Borzekowski 2011; Pettersson et al. 2004; Wingert et al. 2014), intercept interviews (Campbell et al.
2012), focus group discussions (FGD) (Noble et al. 2007; Wilson & Wood 2004; Wingert et al. 2014)
and questionnaires (Ebster et al. 2009; Huang et al. 2016; Ward & Wackman 1972). The two childfocussed studies mentioned earlier used focus group discussions (FGD) and/or interviews with older
children, conducted outside of the supermarket environment.
‘Real time’ studies primarily use unobtrusive observations of parent-child interactions within the
supermarket setting (Atkin 1978; Buijzen & Valkenburg 2008; Galst & White 1976; Gaumer & Arnone
2010; Pettersson et al. 2004; Rust 1993). However, there are disadvantages in using unobtrusive
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observations, including a danger of observer error and fluctuations in observers’ vigilance across the
observations (Marrelli 2007). Overall, there is a lack of studies providing overt observations on parentchild interactions in a natural setting.
A small number of studies outline parental strategies for dealing with or minimizing children’s unhealthy
food requests (Campbell et al. 2012; Henry & Borzekowski 2011). Explorations of parents’ strategies to
reorient children’s requests from unhealthy to healthy food choices are not available (Badot et al. 2015).
Research reporting such strategies are important to inform and assist parents to cope with children’s
request behaviours in the supermarket and to help parents reorient these requests to support healthier
diets.
Planned interventions are required to assist parents manage the challenges of shopping with young
children. Such interventions should not only work with parents but also empower children as agents of
change. To be informed shoppers, children need to identify and understand the marketing strategies
employed by retailers. The development of an intervention requires data on parents’ and children’s
shopping experiences, effective strategies they use and resources they identify they need to support them
to be more empowered shoppers. This chapter reports on a study to collect such data, used to inform the
development of an intervention, reported in the next chapter.
3.3 Study aim
The aim of this Stage 1 study was to capture important insights into parent and child interactions in the
supermarket environment.
The research objectives were to: (1) describe the extent and nature of children’s (aged 2-8 years old)
purchase request behaviours while grocery shopping in the supermarket; (2) explore factors influencing
children to request products in the supermarket; (3) elucidate parents’ strategies in dealing with
children’s purchase requests and in reorienting children’s requests to healthier choices; and (4) determine
parents’ perceptions of effective strategies for helping parents to navigate the supermarket experience
with children.
3.4 Theoretical Framework
3.4.1 Social Marketing
Detailed explanation of Social Marketing criteria was provided in Chapter 2 (subchapter 2.5 Theoretical
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Framework). The first three social marketing benchmark criteria, Benchmark 1 (behaviour), Benchmark
2 (customer orientation), Benchmark 3 (theory) informed this formative research stage. Theory relevant
to the intervention was identified after the formative research. The other benchmark criteria were utilised
to create the planned intervention are detailed in Chapter 4.
Benchmark 1 (Behaviour) was relevant to understanding the behaviour of the target audiences,
particularly children’s request behaviours and parents’ (behavioural) strategies in dealing with and in
reorienting children’s choices from unhealthy to healthy requests. Benchmark 2 (customer orientation)
situated information from the children’s and parents’ perspectives, and to understand the request
behaviours within the supermarket environment. Benchmark 2 was also relevant for the development of
the intervention, particularly in relation to piloting it with the target audiences (Hopwood & Merritt
2011), as will be detailed in Chapter 5. A mix of data sources and research methods were relevant to
collect the required information (Hopwood & Merritt 2011). For Benchmark 3 (theory), Consumer
Socialization Theory was engaged, as detailed below.
3.4.2 Consumer Socialization Theory
Consumer Socialization Theory provides understanding of the factors influencing children’s product
requests in the supermarket. This theory places an emphasis on children’s interactions with others (e.g.
parents, peers, stores, brands, product and packages) as socialization agents.
3.5 Methodology and Method
This section provides an overview of the paradigm of this study and details of the participants, sampling
and recruitment, data collection and analysis of the data.
3.5.1 Paradigm
Paradigms are models or frameworks derived from a worldview or belief system about the nature of
knowledge and existence (Cohen & Crabtree 2006). A paradigm consists of the following components:
ontology, epistemology, methodology and methods (Scotland 2012). In this research, an interpretive
paradigm is used. This paradigm uses relativist ontology that views reality as subjective and differing
from person to person (Guba & Lincoln 1994, p. 110). The interpretive epistemology is one of
subjectivism, based on real world phenomena where “different people may construct meaning in
different ways” (Crotty 1998, p. 9) “but truth is a consensus formed by co-constructors” (Pring 2000, p.
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251). According to Crotty (1998, p. 42), knowledge and meaningful reality are constructed in and out of
interactions between humans and their world and are developed and transmitted in a social context.
Hence, the social world can only be understood from the standpoint of individuals participating in it
(Cohen et al. 2007, p. 19). To understand factors influencing children’s purchase requests and parents’
views to deal with unhealthy food requests in the supermarket, investigating parent child interactions,
between each other and their shopping environment, is essential. This is supported by Creswell (2009, p.
8) comment, “understanding a phenomenon from an individual’s perspective requires investigating
interactions among individuals as well as the historical and cultural contexts which people inhabit”.
This study was grounded in transcendental or psychological phenomenology (methodology), using an
approach in phenomenology that “focused more on a description of the experiences of participants”
(Creswell 2006, p. 59). Creswell (1998) posited the best criterion to determine the use of phenomenology
was when the research problem required a profound understanding of human experiences common to a
group of people. The research used the concept of epoche (or bracketing). Investigators set aside their
experiences, as much as possible, and take a fresh perspective toward the phenomenon under
examination. Hence the “transcendental” nature of the research, “in which everything is perceived
freshly, as if for the first time” (Moustakas 1994, p. 34). For this study, the researcher herself had
experienced ‘pester power’ from her own children, and thus had personal understanding of the research
problem. To ensure she approached the problem with a fresh perspective, she wrote about her own
experiences of factors that influenced her children’s request behaviours (Youtube and peers at school)
and then bracketed them out before proceeding with the experience of the participants.
The transcendental phenomenology procedures consist of identifying the phenomenon to study,
bracketing out the researcher’s experiences, and collecting data from persons who had experienced the
phenomenon (Moustakas 1994). Data collection in phenomenological studies may consist of in-depth
interviews, multiple interviews with participants, and observation. As outlined by Moustakas (1994, p.
60), participants would be asked two broad questions: (1) What have you experienced in terms of the
phenomenon? and (2) What contexts or situations have typically influenced or affected your experiences
of the phenomenon? While other open-ended questions also may be asked, these two questions focus
attention on gathering data that lead to a textural and structural description of the experiences, and
ultimately provide an understanding of the common experiences of the participants.
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This study conducted participant observations (overt) of parent-child interactions while shopping in a
grocery store, followed by interviews with the parent and child after the shopping ended. As mentioned
by Rust (1993, p. 65), “observational field studies are uniquely suited to studying children shopping with
their parents” as it offered a means to capture the actual decision-making process of parents and young
children over food selections. Overt observations allowed the researcher to be honest with the
participants, thus avoiding problematic ethical issues such as deception or lack of informed consent.
However, the participants understood the intentions of the observer and so there were possible observer
effects (participants changing their behaviour, acting in a way that they believed was expected by the
experimenter). To reduce this effect, participants were informed to shop as they normally would
(including shopping for discretionary products). The researcher undertook a ‘moderate participation’
stance (researcher had a balance of insider and outsider roles) (Walt & Walt 1998). Minimal
involvements were made in the shopping process (only minimal conversation was undertaken to build
rapport and make participants at ease and relaxed with the researcher’s presence while shopping),
primarily remaining silent (during parent child interaction) to remain true to the observation study
objective (Oswald et al. 2014; Walt & Walt 1998).
For the interview, a semi-structured interview guide was developed. The interview questions for parents
were informed by previous studies on ‘pester power’, ‘nag factor’, children’s purchase requests and
mothers’ strategies in dealing with this issue (Campbell et al. 2012; Henry & Borzekowski 2011; Lawlor
& Prothero 2011). Questions for children were directed to children’s reasons for requesting products,
while for parents, their experiences of children’s purchase requests in the supermarket and how they dealt
with pester power when in the supermarket were sought. Other questions focussed on strategies in
redirecting children’s unhealthy purchase requests to healthy ones and parental perceptions of effective
strategies for helping parents to navigate the supermarket experience with children. Previous studies that
combined observation and interview as a mix of data sources and research methods, stated these two
methods provided rich, complementary data. Observations in a natural setting display the actual reality
of parent-child interaction whilst shopping and interviews showed a deeper understanding of the
phenomena (Pettersson et al. 2004).
Moustakas (1994) added a further step, suggesting researchers also write about their own experiences
and the context and situations that had influenced their experiences. However, regarding this last step,
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Creswell (2006) suggested compiling reflective personal statements at the beginning of the
phenomenology process or, as Marshall and Rossman (2006) suggest, to include them in a methods
discussion of the role of the researcher. The researcher followed Creswell’s suggestion and included
information on her own experiences at the beginning of the process, as outlined earlier.
3.5.2 Participants
This study had a focus on the interactions between parents and their young children, as the people
experiencing the phenomenon under study. As mentioned earlier in sub-section 2.5.2, children aged two
to eight years were chosen as the target population.
3.5.3 Sampling & recruitment
The inclusion criteria were parents with children aged 2 to 8 years living in the Illawarra region. Families
with more than one child in this age group, the child with the most recent birthday was the target child
for the study. According to Story & French (2004), a child’s first request started at the age of 24 months.
Children aged 8 years and below were chosen as evidence has suggested such children were unable to
critically comprehend advertising messages and were prone to accept advertisers’ messages as truthful,
accurate and unbiased (Wilcox et al. 2004). Hence, children in this age group were particularly vulnerable
to the effects of food marketing, including at the point-of-purchase. Besides that, evidences from
Valkenburg (1999) and Buijzen and Valkenburg (2008) have shown that conflicts based on pester power
reported to decrease after 8 years old, but still occurred in the majority of children (Valkenburg 1999)
and that request increased until early elementary school (Buijzen & Valkenburg 2008).
Maximum variation sampling was used to gain the perspectives of a cross-section of shoppers, including
from a range of ages, ethnic backgrounds, family compositions and economic constraints, as
recommended by Sandelowski (1995). Recruitment included a number of strategies. Recruitment posters
were displayed at a number of venues such as selected pre-schools, primary schools, pantries at certain
university buildings, churches and Graduate student accommodation around Wollongong. Recruitment
also occurred by word of mouth, with referrals from other participants.
Parents who indicated willingness to participate were given a Participant Information Sheet and Consent
Form (Appendices 1 and 2), while the child was informed verbally by the researcher using a simple
verbal script (Appendix 3) to make sure they understood their involvement and rights in the study. A date
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convenient to the family was set for the researcher to accompany them on one of their usual supermarket
visits, and a reminder telephone call or text message sent on the day before the visit.
This study aimed to include around 30 parent-child dyads or to continue recruitment until data saturation
had been reached (saturation of ideas and concepts, with no new information forthcoming from both the
observations and interviews) (Sandelowski 1995). This sample size was based on previous
phenomenological studies. Guetterman (2015) noted the mean sample size for qualitative research in the
health sciences was 25 (with a minimum of 8 and maximum of 52). Polkinghorne (1989) recommended
researchers interview from 5 to 25 individuals who have experienced the phenomenon. Authors who
reported studies with the greatest number of participants (n=52) mentioned the number exceeded “what
was necessary to achieve the saturation of data” Beck and Watson (2008, p. 231).
3.5.4 Ethics
The Social Sciences Human Research Ethics Committee, University of Wollongong, Australia, granted
ethical approval for this study. Parents and children who consented were informed participation was
voluntary and they were able to withdraw at any stage of the research process and this would not affect
the child’s and parent’s relationship with the University of Wollongong. Children’s visual, verbal and
non-verbal cues were observed to monitor unspoken expressions of unease or dissent during the
observation activity (Gallagher 2009).Verbal cues include statement like “I’m tired”, ‘When will I be
done” and responding repeatedly to direct and age-appropriate questions with “I don’t know”. Nonverbal (behavioural) indicators include passivity, lack of cooperation, fussiness, crying, embarrassment,
lack of eye contact with the researcher and potential distress of the child (being watched). Parents’
potential distress (e.g. not being able to ‘control’ child’s tantrums) was also observed (Keith-Spiegel
1983).
To minimise researcher impacts on these occurrences, the researcher employed a number of protocols.
The researcher stood at a distance behind the parent and child while observing them in the supermarket.
The observations discontinued positively in the event of uncomfortable or distressing issues and it was
clear a child/parent did not wish to continue. This was consistent with the strategy advocated by Malet
et al: ‘it is respectful to talk for a while and then end the observation positively and thank them without
suggesting it may have been a waste of time’ (Fargas-Malet et al. 2010, p. 179). It was important to
maximise the opportunity for children to answer questions freely when interviewed, and to minimise the
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chances they would give what they believed to the “correct” answer. The children were reassured there
were no right or wrong answers, the researcher just wanted an honest answer, and they would not be
penalised in any way. In the event the parent or child choose to withdraw from the study, they were
assured all data relating to their store visit would be erased and not included in the study.
3.5.5 Data collection
Participant observation was undertaken to observe parent-child interactions while supermarket shopping.
Interviews were undertaken after the participants had completed their shopping. The child was
interviewed first, followed by the parent. Details of both methods of data collection follow.
3.5.5.1 Participant observation
Observations were undertaken in the supermarket normally frequented by the parent and during the
parent’s normal shopping visit. The observer adopted a phenomenological stance while doing the
observations (Cohen & Crabtree 2006). The researcher questioned the objectivity of the shopping
experiences in order to explain how the parent and child dyad constructed the experience together (Cohen
& Crabtree 2006).
A recording instrument (form) based on previous studies (Atkin 1978; Henry & Borzekowski 2011;
Lawlor & Prothero 2011; Rust 1993) was developed to record all parent-child and purchase interactions,
behaviours, reactions and negotiation strategies in the supermarket. Details of the following were
recorded: name and brand of products child requested; style of request behaviour; location of the product
in the supermarket; time of request within the shopping journey; request triggers; parental and child
responses; and other observations of the researcher. Products requested by the child were photographed
for interview purposes at the end of the shopping activity.
The observation instrument evolved following observation of the first three parent-child participants.
Sections modified related to the style of request behaviour, parent’s responses and child’s responses. The
original and final observation instruments are in Appendices 4 and 5. The data from the observation
sheets were entered in SPSS Version 21 and NVivo 11 for analysis. This study documented only food
and beverages requested by children. Data on parents who asked children to choose items were excluded.
3.5.5.2 Interviews
Interviews were conducted at the conclusion of the shopping to develop a deeper understanding of the
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observations relating to children’s request behaviours and parents’ strategies to deal with request
behaviour in the supermarket. A semi-structured approach was employed to allow participants to
elaborate and develop areas of perceived importance. Probing was conducted based on informants’
responses. The interview guides for parent and children (Appendices 6 and 7) focussed on gaining indepth understandings of children’s reasons for purchase request and the families’ shopping experiences.
Interview with children
Only children aged 5 to 8 years were interviewed. The author tried to interview the younger ones in the
study but children were too shy to speak, hence a decision was made with the supervisors to interview
only the older ones in the study.Based on previous studies, children between the ages of 7-9 years old
were interviewed in a study by Lawlor & Prothero (2010), exploring their perspectives on pester power
and another study by Marshall et al (2007) used questionnaire and focus group study on 8–11 year old
children in New Zealand exploring aspects of their advertising experiences and everyday snack food
consumption, including strategies they use to get their preferred snacks from their parents. The author
noted that no studies have interviewed children younger children than 7 with regards to this topic.
However, as mentioned by Darbyshire (2000), children can be considered active agents and ‘key
informants’ whose views should not be ignored in matters concerning their health and wellbeing’.
Interviews were conducted at a location that was suitable and convenient for both parent and child (e.g.
area near the supermarket, coffee shop, their home). Photographs of each product requested by the child
were shown to the child and the child was asked to provide the reasons for requesting the product, and
his or her perceptions of the product (e.g. Why did you ask your mum/dad to buy this product for you?
What do you think of the product?).
Interview with parents
Before the interview, the parent completed a short demographic questionnaire. The parent interview
explored their experiences of their child’s purchase requests in the supermarket and how they dealt with
request behaviours when in the supermarket. Other questions explored the parent’s strategies to redirect
their child’s unhealthy purchase requests to healthy ones and sought their perceptions of effective
strategies for helping parents to navigate the supermarket experience with children. All interviews were
audio recorded and lasted an average 16 minutes; brief notes were taken and the audio recordings were
later transcribed verbatim.
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For both participant observations and interviews with parent-child dyads, the researcher kept a journal to
record her assumptions, to avoid bias and to bracket out her experience before documenting observations
of participants. Also recorded in the journal were the researcher’s thoughts after each observation and
interview. This journal informed a logic trail for the researcher to understand the phenomenon.
3.5.6 Analysis
The data were analysed by reducing the information to significant statements or quotes and then
combining these into themes, consistent with the transcendental phenomenology approach described by
Creswell (2006). Three descriptions of the data were developed: a textural description of the experiences
of the persons (what participants experienced); a structural description of their experiences (how they
experienced it in terms of the conditions, situations or contexts); and a composite description of the
overall essence of the phenomenon (Creswell 2006). The aim of this approach to data analysis was to
ensure the focus was on the common experiences of the participants.
3.5.6.1 Participant observation
The food and beverage products requested by the child were classified into two major categories: core
(for items that were nutrient dense) or non-core (for products high in undesirable nutrients, including fat,
sodium or energy). This classification used the food coding protocol of the International Network for
Food and Obesity / Non-communicable Diseases (NCDs) Research, Monitoring and Action Support
(INFORMAS) (Kelly 2017). The child’s style of requests, product location, time of request, request
triggers, parent and child responses, and success of the attempts toward a product request were recorded
on the observation form and subsequently entered into SPSS Version 21. Means and frequencies were
calculated. Observations recorded in the note section of the observation form were entered into QSR
NVivo (Version 11).
3.5.6.1 Interviews
Interviews were transcribed verbatim by the researcher using Microsoft Word 2016. All interview
transcripts were uploaded to QSR NVivo (Version 11). The six steps of thematic analysis by Braun et al.
(2014) were used to structure analysis of the transcripts: (1) Familiarization with the transcripts; (2)
Generating initial codes; (3) Searching for themes (categorising); (4) Reviewing themes (constant
comparison); (5) Defining and naming (categorising, labelling, memo); and (6) Producing a report (Braun
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et al. 2014). Analysis of data from initial interviews was undertaken promptly, to inform further
sampling. The interview guides were revised after the third interview. Basic codes were identified and
compared and contrasted for similarities and differences within and across the transcripts, and then
grouped into categories/emerging themes. The categories were then repetitively compared and contrasted
and grouped into organising themes under higher order deductive themes. Notes were made to document
the linkages between the themes. Member checking and peer debriefing were undertaken with the
supervisors to enhance the credibility of the findings (Patton 2002). The analyses used a
phenomenological perspective to understand request behaviours of both children and parents. Quotes
from respondents highlighted the variety of experiences and perspectives in the sample.
3.5.7 Quality and trustworthiness
To ensure the quality and trustworthiness of this study, various approaches were used. Triangulation
occurred by collecting observation data and two sets of interview data. This reduced inherent bias
associated with a single source method or researcher (Long & Johnson 2000). Through triangulation of
data from multiple sources, the validity of the inferences was ascertained (Hammersley & Atkinson
1995).
Self-description/reflexivity commenced prior to data collection. As mentioned previously in this chapter,
the researcher used epoche (or bracketing) to describe her own experiences with the phenomenon and to
bracket out her views before proceeding to observe/ explore the experiences of others. The researcher’s
children (aged 5 and 7 at the time of data collection) were having similar request behaviours when in the
supermarket and the influence of requests arose mainly from watching YouTube and from what their
friends were having in school lunchboxes. This information was written in a notebook and bracketed out
before collecting data with participants. The researcher also made field notes and maintained a reflective
journal to recognize and make explicit any personal biases (Hammersley & Atkinson 1995) in order to
promote the credibility of the research findings.
Observing parent-child interactions in the supermarket before conducting interviews enabled prolonged
engagement to gain participants’ trust and establish rapport. This also enabled the researcher to gain more
in-depth information and identify behaviours/ reasons concerning the issue being studied, thus ensuring
the topic was discussed/explored comprehensively (through the interview afterwards).
An audit trail recorded instrument development (the observation instrument) and improved the interview
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questions (develop more specific questions within the interviews through individualised probes), data
collection, data analysis (coding, categorising and themes), triangulation and the interpretation of data.
The audit trail was shown to the other researchers (supervisors) fortnightly through regular progress
reports on every step of the above process. These progress reports were another method to ensure rigour
and trustworthiness, called peer debrief. The two main supervisors provided on-going guidance on the
research process, reviewed data and challenged the researcher’s assumptions (Creswell & Miller 2000).
In this study, multiple changes were made to the observation tool (from just making notes to making a
checklist table to incorporate the many types of observations), re-coding children’s interview results, and
actively discussing suitable labels for each theme.
Finally, the rich descriptions developed in this study ensured external validity (transferability) (Creswell
2006; Long & Johnson 2000). Detailed information about the settings, inclusion/exclusion criteria,
sampling, data collection and analysis ensured the study could be replicated and transferable to other
settings and populations (Hadi & Closs 2016).
3.6 Results
In total, 42 parent-child dyads were observed and interviewed. Participants were recruited via multiple
mediums (email, referrals from other participants) and locations (selected pre-schools, schools, churches,
mosques, Graduate House, University of Wollongong & cafe). In the beginning, participant observation
was conducted amongst 30 parent-child dyads. At this time, only mothers participated and a second round
recruited fathers. Subsequently 12 father-child observations and interviews of the same cohort were
conducted (12 children reassessed: 5 male children,7 female children, aged 3-8 years old). This means
that a total of 12 families were observed for both mother and father observation (separately). Data
saturation was reached after the last interview. The inclusion of fathers was important as initial interviews
with children included reference to fathers interacting with their child during shopping differently to
mothers. Father-child observations and interviews provided understandings of their views on children’s
purchase requests, and their strategies in dealing with or minimizing unhealthy food requests, thus
providing different perspectives (based on gender) of the shopping experience.
Field observations were undertaken at three major supermarkets chains namely Coles (n=17), Aldi
(n=13), Woolworths (n=12) in Wollongong, Australia. The choice of location reflected the participating
parent’s normal shopping location. Demographic characteristics of the study participants are shown in
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Table 3.1 and Table 3.2.
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Table 3.1: Children’s characteristics in Stage 1 study.
Children’s characteristics
Child’s gender
Child’s age (in years)

Order of the child in the family

Number of children and adults in
the household

Total sample (child) n= 30
Male
Female
2
3
4
5
6
7
8
Eldest
Middle
Youngest
3
4
5
6
7

17
13
3
4
8
3
3
2
7
12
5
13
4
16
8
1
1

Table 3.2: Parents’ characteristics of Stage 1 study.
Parent’s characteristics
Parent who participated
Parent’s age (mother)

Parent’s age (father)

Total sample (parent) n=42
Mother
Father
25-30 years old
31-35 years old
36-40 years old
> 40 years old

30
12
4
11
11
4

25-30 years old
31-35 years old
36-40 years old
> 40 years old

1
1
5
5
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Parent’s characteristics

Total sample (parent) n=42

Employment status (mother)

Full time
Part time
Self-employed
Housewife
Others

4
11
1
11
3

Employment status (father)

Full time
Part time
Self-employed

8
3
1

Education level (mother)

High school degree
TAFE
College degree
Graduate degree

2
1
2
25

High school degree
College degree
Graduate degree
Postgraduate degree
Excellent
Very good
Good
Fair

3
2
1
6
6
12
11
1

Excellent
Very good
Good
Fair

3
3
5
1

Education level (father)

Parent’s self-reported level of
nutrition knowledge (mother)

Parent’s self-reported level of
nutrition knowledge (father)

3.6.1 Participant observation
The observation data described below inform Objective 1 of this study (To describe the extent of
children’s request behaviours while grocery shopping). First, supermarket behaviours and parent-child
interactions relating to purchase requests were documented, followed by information on the food asked
for by the child, the nature of the request behaviours, locations of products, request triggers, request
frequencies and parents’ and children’s responses.
3.6.1.1 Supermarket behaviours & Parent-child interactions
In general, children were observed to be well behaved when shopping with parents in the supermarket.
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Some children loved to push the buttons that made the sound of a cow at the dairy section and the chicken
sound at the egg section (one particular supermarket). Some children appeared eager to learn about
healthy food while at the supermarket. A 2-year-old child in the fruit and vegetable section pointed to
the items he saw and named them “This is grape” (when observed with father). The same boy when
observed with his mother touched tomato, apple, beans and said chilli when he saw one. At the fruit aisle,
a 7-year-old boy upon seeing the name of an apple was curious about its origin and asked his mother,
"Why are they called pink lady apples?”.
Other children enjoying roaming around the store with a children’s trolley, when available at the
supermarket. One 8-year-old girl had her own shopping list of items she needed to prepare afternoon tea.
Most parents had their own shopping lists, with some fathers admitting their wives had been prepared
them. Some fathers also indicated their wives did the grocery shopping most of the time.
Some parents were observed asking children what they wanted for main meals and lunchboxes at school;
and children either chose the product they wanted or helped parents to get items to make those foods.
Two out of the 12 father-child dyads divided tasks with their children to find items in the shopping list.
Some parents were also observed teaching children about becoming a consumer. For example, one child
was taught to choose products on ‘special’ and to compare prices ‘per weight’ (supermarkets in Australia
are required to declare on the shelves the price per 100 gm or per 100 ml). The same mother taught her
child what to look for when choosing fruits.
Child: Can I help take the peaches mom?
Mother: Yes.
Child: How do I choose them Mum?
Mother: Choose ones that are firm, no blemishes.

Mother & 8-year-old daughter

In another observation, a father was seen teaching his 8-year-old daughter to “get rid of the golf balls
[don’t choose the hard ones]” when choosing avocados. When the same father was choosing eggs (in a
carton), his daughter said “Check (the eggs) if there is a crack”, to which the father was surprised and
said “Where did you learn that?”
Some strategies were common between parents of the same child in separate observations (mother with
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child vs father with child). These included encouraging the child to search for products in the supermarket
and allowing them to pick ‘one item’ only for themselves at the end of the shopping trip.
3.6.1.2 Children’s product request
Children requested 228 foods and beverages, of which 168 were non-core foods (74%). The largest food
item category requested was chocolate and confectionary (n=46; 20%), followed by snack foods (n=33;
15%) and cakes, muffins, sweet biscuits and pastries (n=31; 14%). The food and beverage categories are
shown in Table 3.3.
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Table 3.3: Children’s product requests in the supermarket.
Food categories

n (%)

Core and healthy food categories

59 (25%)

Fruits and fruit products without added sugar

20 (8.8%)

Low fat/reduced fat milk, yoghurt, custard (<3g/100g fat), cheese (<15g/100g fat; 50%
reduced fat cheddar, ricotta &cottage) & alternatives (e.g. soy, probiotic drinks)

12 (5.3%)

Meat and meat alternatives (not crumbed or battered) (includes fish, legumes, eggs and
nuts and nut products, including peanut butter and excluding sugar coated or salted nuts)

9 (4%)

Breads (include high fibre, low fat crackers), rice, pasta and noodles

7 (3.1%)

Core foods combined (including frozen meals (<10g/serve fat), soups (<2g/100g fat,
excludes dehydrated), sandwiches, mixed salads and low fat savoury sauces (<10g/100g
fat; includes pasta simmer sauces).

5 (2.2%)

Vegetables and vegetable products without added sugar

4 (1.8%)

Bottled water (including mineral and soda water)

1 (0.4%)

Low sugar and high fibre breakfast cereals (<20g/100g sugar and >5g/100g dietary fibre)

1 (0.4%)

Baby foods (excluding milk formulae)

0 (0%)

Non-core and unhealthy food categories

168 (74%)

Chocolate and confectionery (including regular and sugar-free chewing gum and sugar) 46 (20%)
Snack foods, including chips, savoury crisps, extruded snacks, popcorn, snack bars, 33 (14.5%)
muesli bars, sugar sweetened fruit and vegetable products (such as jelly fruit cups, fruit
straps) and sugar coated nuts, instant noodles.
Cakes, muffins, sweet biscuits, high fat savoury biscuits, pies and pastries.

31 (13.6%)

Full cream milk, yoghurt, custard, dairy desserts (>3g/100g fat) and cheese (25% 20 (8.8%)
reduced fat and full fat varieties, and high salt cheese, including haloumi and feta) and
their alternatives
Ice cream and iced confection

16 (7%)

Sugar sweetened drinks including soft drinks, cordials, electrolyte drinks and flavour 11 (4.8%)
additions (e.g. Milo).
High sugar and/or low fibre breakfast cereals (>20g/100g or <5g/100g dietary fibre)

4 (1.8%)

High fat/sugar/salt spreads (e.g. yeast extracts, not peanut butter), oils, high fat savoury 4 (1.8%)
sauces (>10g/100 fat), meal helpers (stocks, tomato paste) and soups (>2g/100g fat tinned
& dried)
Crumbed/battered meat & alternatives (e.g. fish fingers); high fat frozen meals 2 (0.9%)
(>10g/serve fat)
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Food categories

n (%)

Fruit juice and fruit drinks
Frozen/fried potato products (excluding packet crisps)
Fast food restaurants/meals (include general pizza, burgers, ‘healthy’ alternatives from
fast food restaurants)
Miscellaneous

0 (0%)

2 (1%)

Vitamin and mineral supplements

1 (0.4%)

Tea and coffee

1 (0.4%)

Supermarkets – advertising mostly non-core foods
Supermarkets – advertising mostly core foods
Supermarkets – non-specified (generic supermarket ads; not clearly for core or non-core)
Baby and toddler milk formulae

0 (0%)

3.6.1.3 Pestering behaviour and characteristics
Common observed request behaviours included: asking and pointing at the same time (e.g. “Can I have
this?”) (n=72; 32%); asking for products verbally (e.g. “Can we get an ice-cream?”) (n=69; 30%); and
asking for products by picking it up and showing to parents (n=63; 28%). Only 11 percent of children
(n=24) requested items via pointing only. Throwing tantrums, screaming and begging for products were
observed from two children only, aged 3 and 4 years, of which seven of eight products requested were
non-core food (chocolate, ice-cream, snack food, biscuits).
One 5-year-old child used a subtle strategy when asking for a product he really wanted. The product was
‘Allen’ Snake lollies situated at the end of the aisle. The child was quiet and stared at the product. He
lingered there for quite some time while softly touching the packaging. He said to his mother “I want to
show you something”, as he showed his mother the product and said “I really like it”. He indicated to his
mother softly that he wanted it. The mother told the researcher informally she usually never buys the
product but said “ok” to the request as a reward for him getting 20 sticker stars at home (for good
behaviour).
3.6.1.4 Location of products
Most of the products requested were below children’s eye level (n=80; 35%) or at their eye level (76
requests; 33%). For children seated in the trolley, the location became different, as products located
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above their eye level when walking were now at their eye level when on the trolley, and products at their
eye level when walking became below their eye level when in the trolley. A total of 13 children aged 24 years old were seated in the trolley and 25 of their requested products were located at their eye level,
and 9 products were located below their eye level when seated in the trolley. Thirty three products were
requested above eye level (15%), at the checkout (n=16; 7%), at the end of aisle display (n=12; 5%), and
in island bins (n=11; 5%).
3.6.1.5 Request triggers
For 16 (7%) purchase requests, the children exclaimed the name of cartoon characters on products when
asking for the product. This was mostly 2-4-year olds (n=13; 6%) (e.g. Minion cake, Minion yogurt,
Minion biscuit) and a majority (n = 10 of 16) such requests were for non-core foods.
3.6.1.6 Request frequency & mean requested items per child
Overall, children requested products every 3.5 minutes (+3.6) and the mean number of requested items
per child was 5 (+3.9). Requests were highest among 5-8 years old (52%, mean requested items =8) and
lowest when shopping with their father (18%, mean requested items = 3).
3.6.1.7 Parental response
Parents said “Yes” for a majority of products requested (n=132; 58%), and “No” to approximately a third
of products (n=81; 36%). In a small number of cases, parents suggested alternative items (n=7; 3%) or
ignored requests (n=8; 4%). Figure 3.2 presents the parental responses for core, non-core and
miscellaneous foods. Parents were observed to say “Yes” more to core food requests (n= 39, 67%)
compared to non-core food requests (n=91, 54%), and said “No” more to non-core food requests (n=68,
41%) compared to requests for core foods (n=13, 22%).In one observation, one mother was observed
explaining the content of the product, Icy Pops (a type of ice block), trying to change her 5-year-old
child’s mind to choose another ice-cream product. This mother said, “This icy pops just contain water,
ice and sugar”. There were 5 types of ice-cream her child wanted from the ice-cream section, and at one
particular ice-cream (100s and 1000s ice-cream), the child was persistent saying “I want this this this!”.
The mother gave in at the end.
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Figure 3.2: Parental response to core, non-core and miscellaneous products in the supermarket.
3.6.1.8 Children’s response
Most of the children were quiet and gave no response when parents either said ‘Yes’, ‘No’ or ignored
their requests. Children were also seen nodding as a form of agreement when parents said ‘Yes’ to their
product requests (n=42, 32%) and when parents’ suggested an alternative (n=4, 57%), and understood
their requests were not fulfilled when their parent said ‘No’ (n=12, 15%). Some children were seen
exclaiming ‘Yeay’ (happy) when their requests were granted (n=17, 13%). Screaming, throwing tantrums
and begging were observed by a few children (n=3, 4%) in the younger age group (2-4 years old) when
requests were denied.
3.6.2

Interviews

3.6.2.1 Interviews with children (5 to 8 years old only)
Interviews with children aged 5-8 years old were undertaken to address the second objective of this study
(to explore factors influencing children to request products in the supermarket). Four themes were
identified: external influence, internal influence, product related aspects and others. Figure 3.3 shows the
themes and sub-themes of this section.
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Figure 3.3: Themes and sub-themes of factors encouraging pester power in the supermarket.
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Theme 1: External influence
Children provided four external reasons (sub-themes) why they requested items in the supermarket.
The reasons included: having been introduced to food products by family members; having been
introduced to the product by friends; having had them at school and after school care; and having
watched an advertisement for the products. Out of these 4 sub-themes, introduction to the product
from family members was the most common reason (25 mentions). Specifically, parents were
mentioned as the introducer of those products and after tasting it, the child liked the taste (15 mentions
from participants) and that was the reason for requesting the products in the supermarket.
Researcher: Why did you ask for this Tim Tam Peanut Butter?
Child: My father use to buy this, I like it really much.

Eight-year-old boy

Regarding the sub-theme of friends introducing the product, children mentioned they had the products
introduced to them during social occasions such as birthday parties and at playdates. One child
mentioned:
“One day, I went to my friend’s house and she had them and I still like them and that’s why I
got them because I like them.”

Eight-year-old girl

School and after school care were the settings where children mentioned having first tasted the
products and liking them. An eight-year old girl said:
“I wanted to get them because I get it at this place called Fun Club and you get it after school
when your parents can’t take care of you and you get food and snacks and I had them there
once, because you get food and snacks for free and I really like it”.
Regarding watching an advertisement of the said products, one child (8-year-old boy) said:
“I think I watch it in an advertisement that there were 2 of them inside and when I saw it I
decided I would give it a try.”
Theme 2: Internal influence
Previous taste experiences, structured eating occasions and structured treat behaviours were the subthemes under the theme internal influence. Almost all children, when asked why they requested
products, mentioned they had tasted it before and they liked “the flavour”. Many mentioned the
products they chose tasted “so good, yummy, so delicious, nice…” and they either “like” or “love”
the products “very much”. A few children mentioned the products “were sweet and
delicious/yummy”. One child understood that although the product he requested was unhealthy, he
61

liked the sweet taste of it. He said:
Researcher: What about this one? (Roll ups Uncle Toby’s)
Child: Because I haven’t had them for a while and they are not really healthy, but they are
sweet. They taste sweet.

Five-year-old boy

Under structured eating occasions, children mentioned having products for main meals (breakfast,
lunch, dinner), for their lunchbox and as a snack. A girl whose mother rejected her request for a
muffin mentioned:
“I wanted to have them in my lunchbox also but sometimes instead of chocolate chip cookies
because I really like muffins …. they look so good I wish I could have them in my lunchbox.”
Eight-year-old girl
Theme 3: Product related aspects
Packaging and product attributes were the two main aspects mentioned by children under this theme.
In relation to packaging, children mentioned: having cartoons on packaging (“because it’s minion”);
colours of the product on packaging (“because of the attractive colours”); convenience in packaging
(“I thought maybe I can ask my mum if I can have it in my lunchbox because I also notice that it
comes in small packets and not big packets so that’s the reason why I thought she might let me have
it and she did”); name of character on packaging (“I like Penny Pear, the name Penny Pear”); and
the shape of the product on the packaging (“I like the picture, this circle thing”).
For product attributes, children liked: the elements of surprise in the product (“it has a surprise inside
it and you can eat the chocolate as well. I like many toys like these, that is why I chose it. I like both
the toy and chocolate”); licensed character shape (“the biscuits are all Minion”); the ingredients (e.g.
nuts, banana, smarties, creams, salt) (“I really like the flavour and it has nuts inside”); the colour and
texture of the product (“because they are crunchy”, “because it’s yellow”); the perceived healthiness
of the product (“because I like NutriGrain and I think it’s healthy, I think it has protein in it”, “
Because they (Tiny Teddy) are pretty healthy and they’ve got some chocolate which makes them taste
nice); and the product’s similarity to a known brand (“because it looks really yummy and I have
tasted the Monster Noodle before and they are yummy, so I am sure that one is yummy”, “ It’s
something similar to Paddle Pop that’s why I buy this”).
Theme 4: Others
Three ‘other’ reasons for requesting products included: they were on special; they had not had it in a
while (“I really like Snickers and I used to get lots of packets of them but we always ran out and we
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hardly ever got them so I decided I would buy it”); and variety (“This has 6 (crisps) because it has
more packets and variety in them”).
3.6.2.2 Interview with parents
Parents were interviewed to address Objectives 3 & 4 of this study: (3) to elucidate parental strategies
in dealing with children’s purchase requests and their strategies in reorienting children’s requests to
healthier choices; and (4) to determine parental perceptions of effective strategies for helping parents
to navigate the supermarket experience with children.
Parental strategies in dealing with purchase request
Parents shared many strategies for dealing with purchase requests. Parents tended to accede to or
refuse a purchase request. Other responses included, depending on the situation, procrastinating,
ignoring the request, using reasoning to advise children on what they can get, redirecting children to
healthier options or distracting them. Some parents also mentioned other strategies, including: getting
children to think of what they wanted for snacks and to choose them; giving children tasks in the
supermarket; talking to their children before entering the supermarket; and having a clear rule, such
as getting only one treat at any shopping episode. Finally, parents also mentioned they rewarded their
children if they were behaving well. Table 3.4 outlines each of these types of responses.
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Table 3.4: Themes and quotes of parental strategies in dealing with purchase request.
Themes

Quotes

1. Assent

Some parents mentioned that they would acquiesce to a purchase request
if the products were healthy foods. One mother spoke about buying the
products requested only if the food was healthier and more reasonably
priced. One father mentioned that if the item warranted, he usually
agreed.
“…he knows that (for) healthier snacks, he is welcome to ask because
he will get it anyway”
Mother of a 5-year-old boy
“Often if they ask things for something like fruits or vege(tables) or
something like more of the healthier side, I might allow it more often
than junk food”
Father of a 6-year-old girl
However, one mother mentioned that she cannot resist her child’s
persistent soft request (please) and usually gave in.
He (will say), “Mom, can I have this one please, please, please, mom
please, please”. “The please (3x), I think as a mother because of that
and plus, if he asks for food and not [a]toy, you can’t deny that you
know”
Mother of a 6-year-old boy
Another father said that he avoided saying No most of the time due to
his own personal experience.
“…generally if you keep saying No, then they sort of become negative.
So in my childhood, I couldn’t get a lot of things…Before our
marriage, we discussed already and I told her that I am not going to
do the same thing with my child.”
Father of a 3-year-old boy

2. Dissent

Some mothers mentioned that they would just give a straight ‘No’, while
in some cases, mothers realised that their older children were okay with
parents refusing their purchase requests and children seemed to
understand and accept. One father usually answered with a firm No as
he thought children learnt from this and would not ask again.
“Often with junk food when we walk at the chocolate aisle, (she will
ask) can I have this can I have that and I will just say No”
Mother of a 6-year-old girl
“Just firm, I suppose firm could be the word, yeah. If I don’t like it
and I don’t want them to have it, then I just said NO. She is not that
demanding like they have been in the past, because they are
conditioned.”
Father of a 6-year-old girl

64

Themes
3. Depends on
situation

Quotes
Some parents did not give a straight answer. To them, it depended on the
situation, if it was warranted, they would agree, if the item was of no
need, then they said No. One father mentioned that it also depended on
if the child had already eaten ‘enough’ ‘junk food’ during the day, or
depending on his (father’s) mood and if child was well behaved. Another
father mentioned that either way (Yes/No), the father stuck to it.
“I had to buy it or I don’t, if I feel he’s had enough sweets, then I
probably won’t. But if it’s hot outside, ice-cream is a good idea.
Depends on the situation, I guess.”
Father of an 8-year-old boy

4. Procrastinate

Some parents resorted to delaying the purchase to a later time, usually
because either the products or similar products were still at home or they
had it a few days ago.
“Usually, like for example, last week, when he asks for so many
things, I told him, this biscuit we already have, this one we already
have, let’s buy [it] next time.”
Mother of a 6-year-old boy

5. Ignore

Only one mother mentioned that she “just ignore” when her child asked
for products in the supermarket.

6. Reason/ Explain/
Inform /Advise

Most of the parents tried to reason/explain or advise their children on
what they could get. One mother mentioned that as her children were
older, the child understood, compared to when they were younger.
“I think once you can sort of reason with your children a little bit
more and explain why they can’t have foods all the time, and they
understand, you know, rather than a 2 or 3 year old who probably
wouldn’t understand why they can’t have that then and there and
they can’t have it all the time”
Mother of an 8-year-old girl
“...sometimes I’ll talk about..nutritional information, like you know,
that has too much sugar, we are trying to get something healthy
instead.”
Mother of an 8-year-old girl

7. Redirect

Some parents mentioned that at times, they tried to redirect their
children’s choices to healthier options.
“…but for snacks, regular snacks, if he wants some snacks, I’ll say
fine you want savoury snacks, but I don’t think that’s healthy, let’s
find a better option, so I will suggest an alternative and most of the
time that would be accepted, so that is my strategy.”
Mother of a 5-year-old boy
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Themes
8. Distract

Quotes
Distraction was also used by parents so that their child would forget
requesting products they saw and wanted. One parent kept moving and
talking about other things, while another mother came up with another
idea when her children asked for chocolates.
“Change their thinking, sometimes, when she ask for chocolate, I
said “Oooo..today we are going to the park”, changing their thinking
(divert their attention).”
Mother of a 4-year-old girl

9. Get child to think Another parental strategy in dealing with children’s purchase requests
about & choose school was to let the child think of what they wanted for school snacks. Parents
snacks
thought that by giving a sense of responsibility, children would learn to
make a wise choice.
“Generally when we go and do our grocery shopping, I ask each of
the children to choose some snacks for school. And I do find by
doing that, often it may get their mind busy thinking about the school
snacks they want and it gets their mind off other temptations”.
Mother of a 6-year-old girl
10. Give children a
task in the
supermarket

11. Talk to children
before going to the
supermarket

Two fathers were observed and answered (in the interview) giving
children tasks to keep them busy.
“Send her off to do jobs.... give her different task to find something”
Father of an 8-year-old girl
Two mothers mentioned that they usually talked to their children
before entering the supermarket, thus giving their child an early
indication of the parent’s likely response and also providing a rationale
and options for the child to consider.
“Before we go to the supermarket, we advise the kids, if you want
something, you can ask us, if we say OK, we’ll buy for you, or else
we won’t. There’s a reason why we say No to your requests. They do
understand, particularly the older sister, but for (the younger one) it
takes a bit more explanation for her. Usually she understands but
she needs time”
Mother of a 6-year-old girl
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Themes

Quotes

12. One treat at every Seven parents mentioned that they either had a rule or restricted their
shopping
child’s request choices to one only at every shopping experience.
“At that time, we organize one rule for shopping that is she can
choose one thing in every shopping. Because of this, it was
challenging for some months, but after that it was a rule. And both of
them accept.”
Mother of an 8-year-old girl, 4-year-old boy
“I will give him a choice, chocolate milk or yogurt, that’s his choice,
he can pick which one he wants but it’s only one thing during the
shopping trip. I usually give him something while shopping because
it keeps him happy, content while I am doing it quickly but it’s never
more than 1 thing.”
Mother of a 2-year-old boy
13. Reward good
behaviour

Some parents emphasized rewarding children if they behaved well, and
one mother encouraged fun-based activity compared to food as a reward.
“I try to encourage, like if he is good at shopping that day, I’ll say to
him, I’ll take you to the pool later, for a swim instead of saying I’ll
give you food…So I try to give him an activity as a reward instead of
giving him food as a reward.”
Mother of a 4-year-old boy

Parental strategies in reorienting children’s requests to healthier choices
Two themes for reorienting children’s requests were similar to parental strategies in dealing with
purchase requests above. They were teaching/educating/explaining about healthy food vs unhealthy
food and redirecting children’s requests by providing healthier alternatives. Other themes included:
the importance of parents as role models for their children; involving children in healthy food
purchases; teaching children about marketing ploys; skipping (unhealthy food) aisle; having healthy
options handy; having a novel recipe; playing a game (e.g. I Spy game); and exposing children to
specialty shops. Table 3.5 address each of these types of responses.

67

Table 3.5 Themes and quotes of parental strategies in reorienting children’s request to healthier
choices.
Themes
1. Teach/educate/explain
about healthy and unhealthy
food, the good and the bad.

Quotes
Five fathers mentioned that they usually educated/ taught/
explained to their children about healthy and unhealthy food,
about what is good food and what is not and the effects on their
children’s health. One mother mentioned education needs to
start from home.
“I generally tell him what is healthier for him, what will last
longer for him, so I try to say, if you eat this, you are going
to grow faster. You are going to become stronger. It works
sometimes, because whenever I say you are going to become
stronger by eating this, he generally agrees.”
Father of 2-year-old boy

2. Redirect children’s
request, provide alternative

Some parents mentioned that they usually redirected their
children’s requests to healthier choices by providing
alternatives for children to choose.
“But if they ask for CocoPops, you know what, let’s not go
with CocoPops, let’s go with something else. So sometimes,
I will give them an alternative, like they have chosen
something that is really unrealistic in our purchasing, I will
say, you know what, let’s choose something else. You might
not go with CocoPops, but you may choose from these 3
options, and so, even if I am saying No to the CocoPops, I
am still allowing them to have a little bit of choice but I am
then, offering them, what they can choose from.”
Mother of 6-year-old girl

3. Parents as role models

Most fathers and some mothers agreed that parents should be
the role models for their children, and that they should lead by
example. Parents should be in charge and be responsible for
what their child ate vs what they asked for.
“…the best thing I did is to act by example. So if I buy chips
and junk and want my kids not to buy them, it’s kind
like…you know…two different things. If I don’t have them at
home and I minimise... try to use the healthy food, gradually
they will move towards that.”
Father of a 5-year-old boy
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Table 3.5 Themes and quotes of parental strategies in reorienting children’s request to healthier
choices.
Themes
4. Involve children in
purchasing healthy food

Quotes
Some mothers mentioned that involving their children in
choosing healthy food made them eat what they had chosen.
Although the responses were only from mothers in the younger
age group, this was observed in the older age group as well
when the researcher observed parent-child shopping in the
supermarket (please refer to Parent child interaction in section
3.5.1 Participation observation above).
“Because we eat a lot of fruits and vegetables anyway, so I
get him to pick, so that it’s his choice, … whatever he wants
he gets to pick so when they feel like they get to choose, sort
of you know in control, with fruits & vegetables, he can pick
whatever he wants.”
Mother of a 3-year-old boy
“I encourage him to help with counting the fruit, because it
creates a fun
activity and you are doing it with good
food. At that age, at 4, they don’t
like to go shopping
but they like to be involved in some way and contribute
and help, so you know…”
Mother of a 4-year-old girl

5. Teach children about
marketing ploy

One couple of parents (father and mother when interviewed
separately) mentioned that they taught their children about
marketing ploys.
“I made them (both children) think about the marketing
side of things, because I need my sanity. She used to ask for
a lot of the branded products, things like with Dora on, or
Wiggles, and we’ve talked about how that is marketing
ploy and that’s much more expensive so now when they ask
for yogurt, they are happy with normal yogurt as opposed
to the marketing one”
Mother of an 8-year-old girl

6. Skip aisle

Some parents mentioned that skipping aisle as a good way to
avoid being requested unhealthy items.
“The easiest thing I do is skip aisles so there’s no harassment
to that.”
Mother of an 8-year-old girl
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Table 3.5 Themes and quotes of parental strategies in reorienting children’s request to healthier
choices.
Themes
7. Have healthy options
handy

Quotes
For her 2-year-old daughter, one mother mentioned that she
always had cut fruits in her bag just in case her child was hungry
and requested to buy unhealthy food while in the supermarket.
It was also observed in the supermarket, when the mother took
out a plastic container of cut apples for the child while waiting
to pay at the checkout.
“Have stuff in my bag, I always kind of like have healthy
options in my backpack. If it looks like it’s a hunger request,
I’ll offer her some stuff she likes that is better for her.”
Mother of a 2-year-old girl

8. Having novel recipes at Two mothers mentioned that some novel recipes might help in
hand
getting children excited to make and try healthier food.
“But I think having a quick snack idea, with fruits and
vegetables, so last year we started making kale chips with
some salt on, so you know like they’ve been requesting for
that because it’s crunchy and it’s like chips, so I think having
some novel recipes at hand is helpful.”
Mother of an 8-year-old girl
9. Play Spot game

One particular mother mentioned that she played games in the
supermarket with her children to distract their attention from
unhealthy items to healthy ones.
“…sometimes, we might play games, like a spotto game …
let’s find the cranberries, so in a way, it takes their attention
off other things and they are focusing their attention on what
they need to find. Yeah, so we do play.”
Mother of a 6-year-old girl
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Table 3.5 Themes and quotes of parental strategies in reorienting children’s request to healthier
choices.
Themes

Quotes

10. Expose child to specialty For some mothers, going to specialty shops to get groceries with
shops
children was considered better and more effective as there were
less unhealthy produce aimed at children.
“I think it’s a matter of exposing the children, so every week
we go to the fruit and vege(table) shop, they have this little
trolley and she loves that, she thinks, that’s the best thing
ever. …I guess it’s about shopping in that kind of places, we
go to this kind of shop [supermarket] for staples, I also make
sure we go to the specialty shop, we go to the butcher, we go
to the fruits and vege(table). So it’s not all coming in
packets.”
Mother of a 2-year-old girl

Parental perceptions on effective strategies for helping parents to navigate the supermarket
experience with children
Parents’ suggestions for effective strategies for helping parents to navigate the supermarket with
children were grouped into actions for four different groups of stakeholders: (1) public health
researchers; 2) parents; (3) food industry/ food manufacturers; and (4) supermarkets.
(1) For public health researchers
(i) Shopping checklist for children
Some parents suggested that a shopping list for children would be helpful so children can concentrate
on what they need to buy and find the products.
“She’s always pinching my shopping list. Maybe making a kid’s shopping list with like
pictures of and not just written words, but images, so that they can see things like fruits and
vegetables but also healthier alternatives to snack foods, so maybe instead of buying prepackaged popcorn, so just the popcorn that you can actually make yourself, like the kernels.
Having just healthier alternatives for what they might see as treats on that shopping list for
them.”

Mother of a 4-year-old girl

(ii) Storybook/picture book
One mother shared her story about her youngest daughter who hesitated about eating biscuits at night
after reading a storybook about a visit to the dentist. Another mother mentioned a picture book based
71

on a cartoon figure would be effective as her child, who watched her favourite cartoon, followed what
the figure did and thinks of it as her role model.
“I can tell you about my daughter, she is young and she’s really into junk food and she likes
trying it out. A few days back, we got this book from the library and before she sleeps, she’s
into this habit that she won’t sleep until she gets hold of something. So this book is about a
visit to the dentist and she read that the dentist advised the children not to eat food before
going to bed and avoid sugary food and all. And since then, if I remind her, she will choose
the healthier option or like 2 days back, she wanted me to open the Oreo packet which her
friend gave to her and I ended up opening because she was driving me nuts…and I remind
her, “Don’t you remember the story that the Dr said you are not supposed to eat food like
this?” and she literally stop and said “Ok, I will not eat it now, I’ll eat it in the morning”. So
it was a good thing .., that I could stop her and it was a big thing, because she usually doesn’t
listen. So if you make your children read such a thing, even in cartoons…”
Mother of a 4-year-old girl
(iii)Training parents
One father mentioned training parents as one effective strategy for public health researchers.
“I think it starts with training parents. Kids, you can’t fault the kids, kids are just a
reflection of their parents. Somehow, manage to train parents … raise awareness of adults
and then they can pass on the knowledge to their kids”

Father of an 8-year-old boy

(iv) Education and awareness in schools
Some parents emphasized the need for children to have more education and awareness at school. As
children spent most of their time in schools, teachers played a role in educating about healthy food
and they (teachers) seemed to have far better impact on children than did their parents.
“Usually they listen to teacher. At home, whatever the teacher says ... for example the teacher
says that tuna is healthy, so they will eat tuna and follow. Usually teacher plays a big role.”
Mother of a 5-year-old girl
“One of the things, I think is through the curriculum, the teachers to emphasize to the children,
these are the healthy things and the implication of this and that because they might observe
that, other than the parents told them, because the parents, they can argue about it but
teachers they listen to them and believe that what they say is the right thing.”
Mother of an 8-year-old boy
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(v) Education on emphasizing about the benefits of healthy eating rather than the negative impact
eating unhealthy food.
Two parents mentioned that rather than talk or explain about the harmful effects of consuming
unhealthy food, children be taught the benefits of having healthy snacks.
“I will encourage him to buy things and tell him about the benefit rather than talking about
the harmful (effects). The only thing I talk about the negative aspect is lolly, I will say eating
too many lollies in general, cakes, choc, you’ll have trouble with your teeth, you have to see
the dentist, pain in the tummy. I found talking about the positive aspect is better, he might not
understand much about digestion system, but when I say, it’s easy for you to poo, he loves it.
He used to have trouble to passing that stuff (constipation). He didn’t like drinking milk, but
when I say milk is good so you get calcium, you get taller, you get smarter, stronger, muscle,
the positive thoughts are better than threatening him.”

Mother of a 5-year-old boy

(2) For parents
Younger parents felt that parents played an important role in making sure children requested healthier
choices when shopping with them at the supermarket. Suggestions included: exposing children to
variety in their diet; encouraging children to eat fruits; normalizing healthy food as snacks; and
educating children from a young age. Most fathers agreed they were in charge of what their children
ate (as previously mentioned in Table 3.6 (iii)Parents as role models).
(3) For food industry/ food manufacturers
Parents suggested food manufacturers package healthy foods in ways similar to the strategies used
for unhealthy food for children. This included making child friendly packaging (using cartoon
characters) and one of the other suggestions was making vegetable sticks to dip with snacks.
“I think the biggest thing is packaging. I don’t know from public health if they can fix that, I
notice that my older daughter she sees the packaging with the cartoon characters on
unhealthy food and she’ll ask for that, even if she doesn’t know what it is, it’s because of that
packaging, so I think packaging is the biggest thing and about lifestyle change so as you saw
with Jack he doesn’t have any tantrums because he doesn’t know what unhealthy food choices
are, he doesn’t learn them yet, but he probably will.”

Mother of a 2-year-old boy

“Maybe more attractive and colorful things, maybe nice packaging. Like my kids get yogurt
on a daily basis it’s quite nicely packed, it’s colorful. They are attracted to it.”
Mother of an 8-year-old boy
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(4) For supermarkets
Some parents identified changes they would like to see occur in supermarkets. They emphasized the
need to get confectionary out of the checkout, no junk food at children’s eye levels and advertising
for healthy food in supermarkets. Parents applauded one supermarket’s move to have a free fruit
section for children at the entrance of the supermarket. Parents also suggested making the fruit and
vegetable section more appealing and fun (e.g. colourful characters) because according to the mother
“usually healthy stuff looks healthy”. One mother suggested having a vegetable mascot in
supermarkets to attract children to request and eat more vegetables. Finally, one mother mentioned if
healthy foods were on specials, this would encourage her child to try those foods.
“Well I don’t think they really advertise healthy food very well. There’s not like you go down
the fruit and vege(table) aisle and there’s a poster with a kid eating a banana, there’s nothing
really like that. It’s always a poster of a kid eating junk.”
Mother of a 4-year-old boy
“…supermarkets..have free fruit for kids, Woolies is a great thing.”
Father of a 3-year-old boy
the specials and that is an encouragement, especially for us, things that we haven’t try and
you are not sure (about the taste) and sometimes healthy ones are more expensive and they
put them on special, then, let’s try, this is a good buy/value this week, then you create a habit
so you don’t mind paying more because you found out the kids like it and it’s better for you,
so let’s keep on buying...”

Mother of a 5-year-old boy

3.6.3 Researcher notes
Other points were also analysed and taken into account. The researcher recorded one observation that
helped a child ask for less unhealthy food but the mother did not mention this in the interview. This
mother gave her 4-year-old child a toy she found in the car prior to entering the supermarket. The
child, seated on a shopping trolley, seemed to be absorbed with playing with the toy while his mother
was going through several unhealthy food aisles without being pestered by her child.
In one interview, a father of a 4-year-old boy mentioned he lets his son try various foods for the
experience of it, and wanted him to make a decision regarding consumption of an unhealthy food
after he experienced some uneasiness when urinating.
“I want them (referring to both his children) to try themselves and face some problems.
Sometimes, if (child’s name) takes a lot of chocolates, he feels …pain when urinating. I tell
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him every time, if you take so much chocolate, you will experience the same thing. Recently,
he has the stuff in front of him and he wants to take it, but he decides not to take it, because
he realised that he had (previously) experienced that feeling, not once, maybe 2-3 times.”
Father of a 4-year-old boy
Finally, some parents, mostly fathers, said when they shopped alone with one child, shopping was
easy. However, when the child was with siblings, the same child tended to ask more.
“When I shop with all of them, it is TORTURE. They really get demanding and that’s when I
have to have ultimatums…, but this one, by herself, it’s OK.”

Father of a 6-year-old girl

“Well I find that in general, if I am shopping with either just (child’s name) or (other child’s
name) or just one of them, it’s easy, they’ll ask, I’ll say No or Yes, keep going. If both of them
are together, sometimes they are more likely to gang up on me…I find it much better to give
them tasks to go and find things or I can remind them you know well look, we are doing the
shopping now but later we are going to so and so’s house, we are doing such and such we
could have something to look forward to afterwards”

Father of an 8-year-old girl

There were also inconsistencies observed in food parenting practices (within and between parents) in
their efforts to encourage children’s healthy food consumption. In one observation, a 7-year-old boy
requested black plums, so his mother bought 4 of those and said if child finished them all, she will
buy more. However, the same mother suggested a bar of chocolate at the end of the shopping trip,
specifically at the checkout after her child hesitated to choose which chocolate to buy (within parent
inconsistency). In another observation, the same child requested ‘Tim Tam Peanut Butter’ to her
mother and she said “No”. Later when the child was interviewed, he said “My dad used to buy this, I
like it very much, but my mum didn’t buy this for me” (between parents’ inconsistency). In one
informal chat with a mother of a 6-year-old boy, while observing, she said “My son is ok with me, he
gets away with junk food if he asks for it, but not with his dad” (between parents’ inconsistency).
Parents clearly differed in what they bought when they shop with children.
3.7 Discussion
This study explored and described the request behaviours of children and their parents’ responses, to
provide data to inform the development of an intervention to promote and support children’s healthier
food choices. Specifically, it explored: (i) the extent and nature of children’s purchase requests in the
supermarket; (ii) factors influencing children to request products in the supermarket; (iii) parental
strategies in dealing with children’s purchase requests and reorienting children’s requests to healthier
choices and; (iv) parental perceptions of effective strategies for helping parents to navigate the
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supermarket experience with children.
Overall, the supermarket setting presents an opportunity to advance children’s understanding of food,
their food request and purchase behaviours, negotiating skills over product choices, and assists the
development of their food shopping skills and also advance their consumer education more broadly
(Marshall 2014; Pettersson et al. 2004). Children in the present study seemed to enjoy the shopping
experience. This was similar to the findings of other studies, which reported children “enjoy roaming
around the store” (Haselhoff et al. 2014, p. 23) and “enjoyed shopping when they were allowed to
shop with their parents and when they could either talk to their parents during shopping or do
something actively (e.g. finding the products on the shelves)” (Deli-Gray et al. 2016, p. 1003).
The issue of conflict or “battle of wills” mentioned in previous studies (Lawlor & Prothero 2011)
about unrelenting purchase requests associated with young children, were the least observed request
behaviour in this study. Only two young children aged 3 and 4 years threw tantrums, screamed and
begged while being observed. This was consistent with a study by Buijzen and Valkenburg (2008)
who found children’s coercive behaviour was highest among pre-schoolers. Our study found children
from 5 to 8 years were able to accept when parents denied their requests. Studies from Pettersson et
al. (2004) in Sweden, Lawlor and Prothero (2011) in Dublin, Ireland and Marshall (2014) in the UK
also reported similar findings. Participants in Lawlor and Prothero (2011) study mentioned parents
refusing requests was “simply a fact of life” (p 576) and parent child interaction in purchase requests
was seen as a “positive means of reinforcing boundaries and ensuring positive learning and
negotiation skills between a child and his/her parents (Lawlor & Prothero 2011, p. 577). Henry and
Borzekowski (2011) added that the interaction socialized the child into the behaviours, values,
resources, and constraints underpinning the family unit, and prepared children for the commercial
realities of the marketplace. Although Pettersson’s participants were from a wide age range (from
infants up to teenagers), the age of participants in the other two studies were 7-9 years old and 8-11
years old respectively. The result of our study supported Valkenburg and Cantor (2001) theory on
children’s development as a consumer.
The extent and nature of children’s purchase request showed 74 percent of purchase requests made
by children in our study were for unhealthy food products, and parents yielded to requests half of the
time. However, most of the food requests parents yielded to were for core foods (n= 39, 67%) and
parents said “No” more to non-core food requests (n=68, 41%) compared to requests for core foods
(n=13, 22%). Page et al. (2019) also reported confectionary frequently requested by children but
more often refused by parents than other food categories. This finding indicates parents understand
they have the final say in food purchases and they often want the best for their children. Gram (2010,
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p. 398) identified parents as the “rational health guardian” who often demand limitations to unhealthy
food requests of their children. The result of this study however was the opposite of most studies with
regard to this issue, as most of the items yielded by parents were chocolate, confectionaries and snacks
(Campbell et al 2012; Galst and White 1976; Gaumer and Arnone 2010; O’Dougherty et al (2006).
Children mentioned four factors that influence (external, internal, product related aspects like
packaging, product attributes and others) their requests for products in the supermarket. Under
external influence, introduction to the product from family members, especially parents, was the most
common reason cited (25 mentions). However, inconsistencies (within and between parents) in food
parenting practices to encourage children’s healthy food consumption were found in this study. This
highlights a need to equip parents with parenting skills, in helping their children reorient unhealthy
food requests to healthy ones when in the supermarket. The factors mentioned by children in this
study were consistent with concepts of Consumer Socialization Theory, which proposes children
develop themselves as a consumer based on their interactions with others (e.g. parents, family,
friends, schools, advertisement on TV, packaging and product attributes) and these influence their
request behaviours in the supermarket.
Finally, the study reveals various strategies parents use to deal with and reorient their children’s
requests to healthier ones. Parents revealed how they deal with (13 strategies) and reorient (10
strategies) children’s requests. Some of the strategies parents use to deal with purchase requests have
been reported in previous studies, such as assenting/giving in, ignoring, reasoning/explanation,
distracting, having a clear rule, getting children involved in choosing school snacks, having a treat
and rewarding good behaviour (Campbell et al. 2012; Henry & Borzekowski 2011; Marshall 2014).
This study also identifies similar parents’ strategies as Henry and Borzekowski (2011), in reorienting
children’s requests to healthier ones through avoidance/skipping an aisle and allowing alternative
items.
Parents’ suggestions for effective strategies to help them navigate the supermarket with children were
directed at four different groups of stakeholders. These included: (1) public health researchers; 2)
parents; (3) food industry/ food manufacturers; and (4) supermarkets. Action by public health
researchers was emphasised, including training parents to help them navigate the supermarket
environment with children, similar to the objective of this research. Some parents suggested changes
they would like to see occur in supermarkets such as the need to get confectionary out of the
checkouts, no junk food at children’s eye levels and advertising for healthy food in supermarkets.
These suggestions were similar to the findings of Campbell et al. (2012) and Kelly et al. (2009).
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Inconsistencies (within and between parents) in food parenting practices were found in this study
after analysing both observation and interview data. Previous studies found a majority of fathers’
food parenting practices were contradictory, in the sense that fathers reported having food rules, but
at the same time, they allow child to dictate food preferences (Khandpur et al. 2016). Food rules in
the study were indicated as responsive food parenting practices (indicating structure), while ‘letting
child dictate food preferences’ was categorized under unresponsive food parenting practices
(indicating permissiveness). This could explain the inconsistencies of food parenting practices within
parents identified in this study. Similar results were found in Gram’s study in Denmark Gram (2010,
p. 397), which Gram described as “irrational acts by parents in terms of unhealthy food policies they
themselves sketch for their children”. The dichotomy in use of practices could possibly reflect reallife situations where parents had to juggle multiple issues in the supermarket, of having to buy food,
deal with children’s requests and take care of the child while shopping. In our study, parents often
mentioned the word “balance”, and as long as their child is healthy, unhealthy purchase requests may
be given or granted. Further studies are needed to explore factors of inconsistencies between and
within parents.
Overall, the strength of this study includes its mixed method design, allowing a detailed exploration
of a complex phenomenon, often faced by parents. Overt observation, usually taken as notes in
qualitative study, was made into a descriptive quantitative form where an observation tool was
designed. Prior to this study, overt observation in grocery stores has only been used in one reported
study in Germany, although the sampling was different (Haselhoff et al. 2014). In that study, 19
grocery shopping trips were observed amongst seven families known to the researcher (multiple trips
of shopping with all seven families). However, unlike Haselhoff’s ethnographic study, this present
study recorded children’s request behaviours in detail (types of product request, the nature of the
pestering behaviours, locations of products, request triggers, request frequencies and parental and
children’s responses) in the supermarket. The triangulation of results between observation and
interviews also showed the validity of the inferences and similarities in the data found amongst
parents and children.
Another strength of this study is the inclusion of fathers by adding another round of data collection
(n=12) of the same cohort. Oftentimes, mothers were the ones acting as parents in research studies
and also serve as “proxy reporters for fathers’ food parenting practices, which may be bias”
(Khandpur et al. 2016, p. 135) or untrue “and mask any true differences that exist between parents”
(p. 135). The result of our study showed that fathers emphasized repeatedly that they are in control
of what children eat, they are the role model for their children and were quite adamant in saying “NO”
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when there was no need to buy the products children requested although they seldom shop with their
children (mothers do the shopping most of the time). Several themes on father’s parenting practices
by Khandpur et al. (2016) were similar to our study such as involving children in food selection or
preparation, modelling eating practices and letting child dictate food preferences. We also found two
parents whom, when observed and interviewed separately, incorporated the same strategy when with
their child in the supermarket. One father mentioned training parents and not blaming children as
children are a reflection of their parents. This input strengthens our need to create interventions to
improve parenting skills in dealing with and reorienting children’s choices from unhealthy to healthy
ones when shopping with parents in the supermarket and to empower children in requesting and
purchasing healthy food. Future studies should also be replicated with children under the care of other
carers/caregivers or children living in jigsaw families to determine if there were any differences
between them.
Some limitations were found in this study. This study was based on a small sample of children (n=30)
and parents (n=42). Only 15 children from the ages of 3-5 years old were observed with their parents
at the supermarket and only 2 incidences of tantrums occurred (aged 3-4 years old). The small number
of young children may account for the low incidence of disruptive behaviours observed in this study.
As these children were less than 5 years, they were not interviewed as to why they were requesting
the products in the supermarket. Other than what we know might be the factors influencing their
requests (e.g cartoon on packaging etc), factors such as being tired, their nap time or hunger could be
present. This study only conducted interviews with children aged 5-8 years and no disruptive
behaviours were recorded. Other studies focused on children from 8 years and above reported low
occurrences of disruptive behaviours in the supermarket (Lawlor & Prothero 2011; Marshall et al.
2007). Hence, more studies need to be undertaken with a larger number of children to determine the
prevalence of disruptive request behaviours.
The other limitation found was the socio demographic characteristics of the participants. Most of the
adult participants had a tertiary education, reported their nutrition knowledge as good and were
employed. The non-representative convenience sample needs to be considered when interpreting the
findings of this study. More studies on diverse population are required for the findings to be
generalised to the wider population. Overall, the small sample size, the qualitative nature of the study,
the possibility of social desirability and self-reporting of data (such as inaccuracies, forgetfulness,
differences in use of words/meanings) in both observations and interview responses and the nonrepresentative convenience sample may limit the generalisability of the findings.
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3.8 Conclusion
This exploratory study provided rich insights into the nature and extent of purchase requests among
children in the supermarket. Also determined were factors influencing children to request for each
product of their choice in the supermarket, parental strategies in dealing with and reorienting
children’s requests to healthier ones, and parental perceptions of effective strategies for helping
parents navigate the shopping with children. Purchase requests from children in the supermarket were
primarily for unhealthy food products. These findings are of concern as it could lead to negative
health consequences for children, considering global concerns with the growing prevalence of
childhood obesity.
External and internal influences, product related aspects (e.g. packaging and product attributes) and
other factors influenced children to request products in the supermarket. These factors need to be
incorporated into marketing healthy food for children if children are to encouraged to request
healthier food. Finally, parents provided various strategies helpful in dealing with and reorienting
children’s choices to healthy ones. Parents’ suggestions of effective strategies should be seriously
considered, especially across all four stakeholders, to support them navigate the shopping
environment with children. These valuable data aid the development of a health promotion
intervention with foci on helping parents reorient children’s unhealthy food requests to healthy ones
and empowering children to request healthy food in the supermarket.
3.9 Next steps
The next stage of this research was using the parental strategies findings of this study to develop a
resource (an intervention tool). According to O'Malley (2013), a health promotion intervention
targeting both parents and children must appeal to them, to increase the probability the intervention
would be used. One parent in this study shared her experience reading a storybook about a visit to the
dentist that impacted her child’s eating behaviours. The child previously had requested junk food
before bedtime but when reminded about the content of the storybook, changed her mind. Storybooks
have been used to address various children’s behaviours, such as consuming unfamiliar vegetables,
reducing children’s disruptive bedtime behaviour and frequent night waking (Heath et al. 2014).
Thus, there was potential to generate changes in children’s request behaviours when at the
supermarket. Interesting findings from this study important to include in a storybook intervention
included: a children’s shopping list, bringing a toy from home to keep children occupied, involve
children in choosing fruits and vegetables, try a novel recipe, utilising the free fruit section, let
children choose items for main meals and school lunchbox, Play Spot Game, teach children about
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marketing strategies, let children choose a healthy treat, and use outdoor activities to reward children
for behaving well. A children’s storybook, as a health promotion intervention tool was considered an
appropriate resource to help improve parenting skills and empower children to minimise unhealthy
food requests and increase healthy food requests in the supermarket.
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CHAPTER 4
STAGE 2: DEVELOPMENT OF A HEALTH PROMOTION
INTERVENTION TO INFLUENCE HEALTHY FOOD SELECTION IN
THE FOOD RETAIL SECTOR – A CHILDREN’S STORYBOOK
TITLED ‘LET’S GO SHOPPING’
Product, not promotion, is the most important component of the marketing mix (of social
marketing). Offer them benefits, not fear. Offer them a tangible good or service to help them
perform a behaviour, not just a brochure. Adopt these principles and you shall win.
Dr. Sameer Deshpande,
University of Lethbridge
4.1 Introduction
This chapter describes in detail the methodology and process involved in developing a children’s
storybook called ‘Let’s Go Shopping’. The storybook design built on findings from previous literature
and theories presented in Chapter 2, and results from the exploratory study, Stage 1, as described in
Chapter 3.
Health advocates suggest improving the population's diet and health can be maximised if children are
reached by effective nutrition education messages, starting from an early age (Byrne & Nitzke 2002).
Most studies done on toddlers, preschool and primary children showed positive effects on nutrition
education messages (Cason, 2001; Franciscato et al, 2019; Kapur et al, 2003; Yu et al, 2020), while
some studies found that additional elements such as taste exposure are needed to strengthen the
educational program for positive effect (Nekitsing et al, 2018; Nekitsing et al, 2018b). Young children
have been identified as an important target for nutrition education, as they are eager to learn and
possess a great potential for change (Robert Wood Johnson Foundation 2011).
Storybooks have addressed various children’s behaviours and have the potential to generate changes
in children’s request behaviours when at the supermarket. Storybooks are a creative modality used to
influence parenting practices and promote and facilitate parent modelling (Bellows et al. 2013).
Previous studies have shown storybooks can increase children’s willingness to look at, taste and
consume unfamiliar vegetables (Heath et al. 2014), reduce children’s disruptive bedtime behaviour
and frequent night waking (Burke et al. 2004), and improve parental self-efficacy in controlling sugar
snacking behaviours in their children (O'Malley 2013). A study protocol for a cluster randomised
controlled trial of BBaRTS Healthy Teeth Behaviour Change Programme for preventing dental caries
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used a series of storybooks embedded with dental health messages, parenting skills and behaviour
change techniques (BCTs) to promote good oral health routines (Pine et al. 2016). The storybooks
were well-accepted and children were very reluctant to return the test books at the end of the study.
Parents were also receptive of the books, aimed to also help parents’ self-efficacy to undertake twice
daily tooth brushing and reduce consumption of free sugars of their children (Pine et al. 2016). Other
storybooks, aimed to establish a healthy routine for bedtime, develop appropriate sleep routines and
overcome behavioural problems (Hall 2016) for children, were accompanied with a small parental
book to help parents understand the problems and guide them to help their children. These storybooks
also came with reward charts and stickers to positively reinforce children’s good behaviour.
This chapter describes the processes used to develop a children’s storybook called ‘Let’s Go
Shopping’. This storybook was developed as a behaviour change health promotion intervention. For
parents it aimed to improve parenting skills and provide strategies to redirect children’s requests to
healthy foods. For children, it was designed to influence their request behaviours to healthier food
when at the supermarket.
4.2 Study aim
This study aimed to develop a children’s storybook to assist parents and children to positively
influence healthy food selection in the food retail environment.
4.3 Considerations that informed towards development of ‘Let’s Go Shopping’ storybook.
This section provides an overview of the researcher’s journey in learning to write a children’s
storybook. The researcher was new to this field and drew on the wealth of existing knowledge in this
space. The steps taken to create the ‘Let’s Go Shopping’ storybook are presented in Figure 4.1, with
detailed explanations of each step included in the methods and results section below.
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1. Background researchDiscussion with Early
Childhood Educators (ECE)
and a children's storybook
author.

2. Further research on how
to write a children's
storybook.

6. Storybook sections and
illustration work

5. Create the content,
informed by Social
Cognitive Theory (SCT).

3. Initial development of
the storybook, informed by
Social Marketing
(Benchmark 3-8)

4. Identified storybooks in
the market (similar topic) to
avoid duplication.

7. Constant revision with
multi-disciplinary team.

Figure 4.1: Steps taken by the researcher in her journey in creating ‘Let’s Go Shopping’ storybook.
4.4 Methods & Results
This section provides a detail explanation of each step (1-7) taken in developing ‘Let’s Go Shopping’
storybook, together with the findings/results of each section.
4.4.1 Step 1-Background research
Key advice from Early Childhood Educators (ECE) (School of Education, University of Wollongong
(UOW), Australia) was to create something “out of a child’s world” and “contents should not mean
to explicitly teach them (children)”. Storybooks, including Piranha’s Don’t Eat Bananas (Blabey
2015) and Sir Scallywag and the Golden Underpants (Andreae 2012) were reviewed to gain insights
into how a good children’s storybook was constructed and presented. Advice from an academic
children’s storybook author on how to create an effective story included the need for a strong
beginning, middle and end to the book, believable characters, and incorporating a conflict to
overcome. These points were included in Step 2 below.
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4.4.2 Step 2-Further research on how to write a children's book.
Following this preliminary orientation, peer-reviewed literature on writing a children’s book was
reviewed. Eight key points were identified (Bard & Backes 2012; Choate 2005; Fang 1996; Jones
2018). The key points were: 1. Define your audience; 2. Choose a book category; 3. Choose a writing
style; 4. Write your first draft; 5. Add storybook sections; 6. Start revising; 7.Illustrate your work;
and 8. Give a title. Table 4.1 includes descriptions of these points and identified implications for
writing the storybook.
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Table 4.1: Key points, information related to writing a children’s storybook.
Key points

Information

Implications / decisions for the storybook
design

1.Define your
audience

Define the target population of the storybook.

Storybook audience: Children aged 2-8 years old
and their parents.

2.Choose a book
category.

Children’s literature comprises different types of storybooks appropriate
to children’s ages (picture books, easy readers, transition books, chapter
books, middle grade and young adult).

Category: Picture storybook, as this suited the
target audience.

Picture books have a focus on the illustrations to tell the story. Under
picture books were several sub-categories: baby books (infants and
young toddlers); toddler books (from the ages of 1-3); picture
storybooks (ages 4-8); and early picture books (lower end of 4-8 age
range).
Fang (1996) described the picture book as an effective tool to stimulate
and promote children's creativity. Children learn to use their active
imagination to interpret and (re)create a mental representation of the
story. Children often associate pictures with their life experiences or
familiar images and construct meaning based on their existing schemas
(Fang 1996).
3. Choose a writing
style

Possible styles to consider:
1)
2)

Rhyme: Each line needs to have the same syllable counts and
rhythms.
Past or present tense: Children prefer books in the present tense,
as it actively engages them in the story.

Such a book was usually up to 32 pages in length;
manuscript text should be up to 1500 words, with
1000 words being the average length (Bard &
Backes 2012).
The developed storybook was 31 pages (not
inclusive of 2 blank note pages for free writing)
and words were 804 (not inclusive of wordings
for games and guide for parents’ section).

Writing style: Rhyming storyline; present tense;
first person.
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Table 4.1: Key points, information related to writing a children’s storybook.
Key points

Information

Implications / decisions for the storybook
design

3) First or third person: Consider if the main character is the central
focus on every page, with everything happening to them; and whose
point of view tells the story? (Jones 2018).
To write a storybook that gains a child’s attention, rhymes and rhythms
were essential as young children love them and they stimulate the
developing brain (Quattlebaum 2009). Laura Krauss Melmed, who
made 16 award-winning picture books, mentioned “Children have an
innate sense of rhythm, and it seems important to create books that
connect with that” (Quattlebaum 2009, p. 31). Mem Fox, the famous
children’s book author emphasized that getting the rhythm right is very
important. “Don’t use a three-syllable word if the line needs a word with
two syllables” (Quattlebaum 2009, p. 33).
Different types of rhythms need to be used. These include using
punctuation, line breaks, and the use of exact and off rhymes to craft
playful sounds. The narration of the story has to be looked at again and
again to make sure the rhythm is perfect. Quattlebaum (2009) also
mentioned that “the words used in storybooks can have the power to
soothe, entertain, excite and encourage children at an impressionable
age and those first favourite books often become treasured friends”
(Quattlebaum 2009, p. 33). In a focus group discussion with parents of
young children, mothers were reported mentioning that “the story has to
be solid and if it rhymes, it has to have whimsical elements that appeal
to young children, the repetition and the silliness” (Bellows et al. 2013,
p. 365).
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Table 4.1: Key points, information related to writing a children’s storybook.
Key points

Information

Implications / decisions for the storybook
design

4. Write your first
draft

Several inputs from children’s book authors are included here in terms
of the content for picture books:

1) Setting: Supermarket

5. Add storybook
sections

1) Establish the setting: A setting is used to establish a story’s location
in time and place and create a mood of the scene, usually done
through illustration (Fang 1996).
2) Define and develop characters: The characters in picture must have
specific traits to appeal to the child reader (Fang 1996). Characters
who remind children of themselves are the most impactful (Jones
2018).
3) Find an effective beginning: An effective beginning will hook the
readers’ interest (Choate 2005) .
4) Develop a plot (problem to solve) (Fang 1996): The storyplot needs
to have obstacles and challenges for the characters (Choate 2005). It
should be interesting and realistic (Bard & Backes 2012).
5) Develop ending: Ending should be set adequately and reach a
satisfying conclusion. The young ones usually like happy endings and
a solution to the challenges (Choate 2005).
For creative concepts, the storybook needed to be fun, creative, appealing
to children, participative with activities to engage children and most
importantly believable to children without forcing messages while
targeting behaviour change (Bellows et al. 2013). As this storybook was
intended to cater for two target audience segments, both the parents and
children, the storybook sections by Bellows et al. (2013) was used as a
reference for this study. In the study, nutrition and physical activity

2) Main characters: The ‘L” family, with 2
children (a boy and a girl). The children were
purposefully illustrated [colourful wings (girl)
and an aeroplane on the boy’s T-shirt]. Refer
Table 4.5 below.
3) Beginning: Introduction of the ‘L’ family and
children through a game (clues given to help
find them).
4) Middle: Children asking for items and parents
saying ‘No’ to child’s request.
5) End: Children choose a healthy treat and
rewarded with outdoor activities.

Sections:
1) Activities section added.
2) Guide for Parents added.

88

Table 4.1: Key points, information related to writing a children’s storybook.
Key points

6. Start revising

Information
messages were included in the storyline. The storybook had eight
superhero food characters who encouraged their friends (participating
children) to become tasters and movers. Following the story was a
“Parent Page” and activities section that parents can do with their
children. The study have shown positive response amongst parents,
teachers and pre-schoolers themselves (Bellows et al. 2013).
Revisions need to be made from time to time to improve the quality of
the storybook.

Implications / decisions for the storybook
design

Revision: Ten rounds of revision were
undertaken.
From the first draft, the storyline was redeveloped
to be more engaging and entertaining through the
inclusion of games and some humour.
In later revisions, a children’s literature expert
was invited to review the storybook. Further
details are outlined in Step 4.4.7 below.

7.Illustrate your
work

8. Give a title

Good illustration is important. Pictures enable the reader to explore the
world within their imagination and make connections between what
they have read and a visual image. When a reader connects what they
have read with pictures, it can make the book more real to them.

Illustration: An illustrator was commissioned.
Cartoon characters were drawn, instead of real
photos, as children relate to cartoon characters
more effectively (Droog et al. 2010).
‘Let’s Go Shopping’.
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4.4.3 Step 3-Initial development of the storybook, informed by Social Marketing (benchmark
criteria 3-8)
The first three benchmark criteria (behaviour, customer orientation, theory), were explained in
Chapter 3 and informed the exploratory study. Table 4.2 below details other Social Marketing
benchmark criteria in relation to the development of the storybook.
Table 4.2: Social Marketing (benchmark criteria 3-8) framing the development of the storybook.
Benchmark
criterion

Development of the storybook

3) Theory

Social Cognitive Theory informed the content of the storybook.

4) Insight

Insights generated in Stage 1 (customer orientation) study and the literature
informed the selection and inclusion of strategies.

5) Exchange

The exchange was achieved through incorporating ‘rewards’ for children in
the story and activities section.

6) Competition

Storyline included factors influencing ‘purchase requests’ and appropriate
strategies identified in Stage 1.

7) Segmentation

The audience segments are parents and children, hence the storyline focused
on:
1) Strategies parents can use to deal with and unhealthy food requests and
reorient choices to healthy options.
2) Strategies for children to request healthy items, also to educate and
empower them to make healthier requests in the supermarket.

8) Methods Mix

Product = storybook, place = supermarket, promotion = topic on packaging
included.
Existing storybook interventions on reducing unhealthy food requests in
the supermarket were searched to avoid duplication (Section 4.4.4 below).
Storybook is affordable.

4.4.4 Step 4 - Identified storybooks in the market (similar topic) to avoid duplication.
Based on benchmark criteria 8 of Social Marketing (Methods mix), a search was conducted on
existing interventions to avoid duplication. An electronic search aimed to identify existing storybooks
with a focus on improving request behaviours for children, to determine any gaps, ensure originality
and verify no duplication of contents. Google and Amazon were searched using the keyword
“supermarket storybook”, “grocery store storybook”, “shopping storybook”, “shopping with mum
storybook”, shopping with dad storybook” and “shopping with mum and dad storybook”. This
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methodology was similar to previous studies which sought to identify children’s storybooks
(O'Malley 2013). The inclusion criteria were books in English language and children’s storybooks
(cartoon animated and aimed at children from 2-8 years old). Storybooks that were factual, used
photographs, focussed on learning about words, or explored grocery store processes were excluded.
The themes in the intended storybook and those found in other storybooks were compared and
contrasted.
The search results identified 99 storybooks in total, most came from the internet bookshop Amazon
(n=94), with another five identified through a Google search. After removing duplicates (n=7), 92
storybooks remained. After screening, 84 storybooks were removed as they did not meet the inclusion
criteria. A total of 8 storybooks were assessed and included in the analysis. The screening process is
detailed in Figure 4.2.
Storybooks identified via
electronic search (n = 99)

Records excluded with reasons:
Unavailable = 8
Out of print = 5

USA edition = 1
After duplicates (n = 7)
have been removed (n = 92)

Not animated/use of characters = 21
Factual = 4
No strategies/parent-child interaction = 22
Mixed language = 1

Records screened (n = 92)

Activity books = 12
Wordbook = 3
Learning about counting = 4

Full copies assessed & included in
analysis = 8

Stories about community = 2
Colour = 1

Figure 4.2: Flowchart showing search and selection of storybook process
The eight storybooks were: (1) Let's go Shopping Peppa (Baker 2015); (2) At the Supermarket
(Rockwell 2015); (3) Supermarket (Happy Street) (Abbot 2014); (4) Rappy Goes to the
Supermarket (Gutman 2017); (5) Max Explains Everything: Grocery Store Expert (McAnulty 2018);
(6) Just Shopping with Mom (Mayer 1989); (7) Daddy's Back to School Shopping Adventure (Sitomer
2015)and; (8) Shopping with Dad (Harvey 2010). Characteristics of each storybook are detailed in
Table 4.3.
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Table 4.3: Detailed information of the 8 storybooks.
Storybook
1

Let's go Shopping Peppa

2

At the Supermarket

3

Supermarket (Happy Street)

Summary of the storybook

Parent and child interaction, usage of
Authors: Neville Astley, Mark Baker; shopping list, buying fruits but Dad bought
Illustrator: Lauren Holowaty; Publisher: chocolate cake (unplanned purchase) for
dessert.
Penguin Books Limited. 2015
Going through buying core foods and other
Author and illustrator: Anne Rockwell; household items but bought ice cream and
baked cakes in the end.
Publisher: Henry Holt and Company. 2015
Author and illustrator: Simon
Publisher: Egmont UK. 2014

Katie helps mum buy items in the
Abbot; supermarket and was allowed to choose one
cupcake as a special treat.

4

Rappy Goes to the Supermarket

Rappy accompanied his mother to the
Author: Dat Gutman; Illustrator: Tim Bowers; supermarket but she forgot to buy toilet
paper rolls. That was when Rappy went in
Publisher: HarperCollins. 2017
by himself to get it, got into trouble
accidentally, but his quick thinking skills
saved him from the manager’s wrath.

5

Max Explains Everything: Grocery Store About Max’s guide to the supermarket with
Expert
mum and his strategies on pestering for
Author: Stacy McAnulty; Illustrator: Deborah cookies and savouries. Showed mother’s
Hocking; Publisher: Penguin Random House. strategies on dealing with requests.
2018

6

Just Shopping with Mom
Author and illustrator: Mercer Mayer
Publisher: Random House. 1989

The character’s sister’s pestering, wanting
so many items in the supermarket. Showed
parent-child interaction and mother’s way of
handling child’s requests.

Father’s strategy of only following what’s in
Author: Alan Lawrence Sitomer; Illustrator: the list, until he himself found something not
Abby Carter; Publisher: Disney-Hyperion. in the list and the situation was reversed with
the children acting as the parent.
2015

7

Daddy's Back to School Shopping Adventure

8

Shopping with Dad

Havoc when the child sneezes and things
Author: Matt Harvey; Illustrator: Miriam dropped and tripped up people. The book
teaches about accidents and responsibility.
Latimer; Publisher: Barefoot Books. 2010

The content of the eight storybooks were compared with the themes in the draft storybook. The
themes included: having a shopping list for children; bringing a toy from home to keep the child busy;
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child helping out with shopping; parents teaching the child about consumerism; suggesting a novel
recipe; utilising the free fruit section; play ‘I Spy’ game; teach about marketing ploy; let child choose
items for lunchbox; parents saying ‘No’ to unhealthy food requests; health messages when product
requested was denied; healthy treat only; and rewarding the child with outdoor activities when s/he
behaved well in the supermarket. Table 4.4 below details the storybooks’ contents that matched this
study’s intended themes.
Table 4.4: Storybooks with matches to the intended themes.
Themes for the planned storybook

Similarity to other storybooks
(refer above storybook numbers)

Shopping list for children

Not mentioned in storybook numbers 1-8

Bringing a toy to keep child busy

Not mentioned in storybook numbers 1-8

Child helping with shopping

Storybook numbers 1-6

Teaching child about consumerism (e.g. how to
choose fruits)

Not mentioned in storybook numbers 1-8

Suggesting a novel recipe

Not mentioned in storybook numbers 1-8

Utilising the free fruit section

Not mentioned in storybook numbers 1-8

(may not be applicable to storybooks published
in countries outside Australia)
Let child choose items for lunchbox

Not mentioned in storybook numbers 1-8

Play ‘I Spy’ game

Not mentioned in storybook numbers 1-8

Teaching child about marketing ploy

Not mentioned in storybook numbers 1-8

Parent saying ‘No’ to unhealthy food requests

Storybook number 5-6

Health messages when product requested were
denied

Not mentioned in storybook numbers 1-8

Healthy treat only

Not mentioned in storybook numbers 1-8

Rewarding child with outdoor activities if child
behaves well

Not mentioned in storybook numbers 1-8

Most of the themes for the intended storybook were not found in the eight storybooks. The similarities
of the planned storybook themes and the ones in the market were very few. One theme, child helping
with shopping, had the highest mentions (n = 6) in most of the storybooks. Only two storybooks had
the parent saying ‘No’ to unhealthy food requests. These findings confirm the existing storybooks
were not similar with the intended storybook.
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4.4.5 Step 5-Create the content, informed by Social Cognitive Theory (SCT).
The fifth step was creating the content of the storybook. Social cognitive theory (SCT) was used to
inform the content of the storybook. As mentioned previously, Bandura (1986) describes how
personal, environmental and behavioural factors interact and influence each other (Figure 4.3). This
section highlights how this theory informed the storyline of the storybook.

Personal

Behavioural

Environment

Figure 4.3 Social Cognitive Theory
Personal factors include physical and mental characteristics, age/development of the child,
personality of the child or the parent, knowledge and their self-efficacy (Bandura 1986). The target
age for children in the study is 2 - 8 years, similar to children in the preoperational stage, who focus
on eye-catching characteristics of products. Hence, products in this storybook needed to be attractive
to capture the child’s attention. The illustrator (later stage) also was requested to make illustrations
colourful. A guide for parents were made, linking strategies to the pages of the storybook. The guide
served to assist parents when reading the story to the child and also to educate parents on the strategies
to deal with and reorient children’s requests for healthier options. Four strategies for enhancing selfefficacy (belief in one’s own ability to perform behaviour) were included: (1) mastery experience; (2)
vicarious experience/modelling; (3) persuasion; and (4) physiological factors. These factors are
detailed for both parents and child in Table 4.5:
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Table 4.5: Four factors in self-efficacy
Self-efficacy Factors

Elements in ‘Let’s Go Shopping’ storybook
Parent

Vicarious experience/
modelling:

Cartoon character of parents
navigating the supermarket
children,
strategies
Observing a behaviour with
carried out by another person parents used in dealing with
and the outcomes that result. purchase request (reasoning,
saying ‘No’ to unhealthy food
requests, redirecting choices).
Mastery experience
Successfully performing a
behaviour firsthand, with
feedback on performance.
This improves ability to
overcome barriers and fear
associated with an action.
Persuasion
The process of encouraging
or discouraging action with
verbal instruction, text or
images.
Physiological factors
Creating a positive
perception of mood,
affective state, or
physiological arousal to
improve performance.

Child
Cartoon character of children
shopping with parents in the
supermarket
and
positive
outcomes as a result of good
behaviour (e.g. healthy treat, trip
to the playground).

Activities children could ‘practise’
within the storybook prior to going
to the supermarket (e.g. the
supermarket maze, writing a
shopping list, sorting every day
and sometimes food, drawing)
Feedback on activity section by
parents.
Showed in the storyline (text and illustration). E.g. child requested
to help mum choose items in the supermarket; mum teaching how
fruits are chosen; mum reasoning with child; mum saying No to
unhealthy food requests; rewarding child with healthy treat and
playground.
Positive storyline with happy ending (e.g. healthy treat, a trip to the
playground) to improve performance of healthy food request by
children.

In the literature (subsection 2.1), some of the key personal factors that might influence food
behaviours included taste, family environment, parental influences, having meals at home, parental
food habits and feeding strategies (Steiner et al 2001; Scaglioni et al 2018). Children’s key personal
factors were explored in Stage/Study 1 through interviewing the children as to why they requested
items from their parents at the supermarket. Four themes emerged from the study (external influence,
internal influence, product attributes and others). Among the subthemes were the influence of parents,
structured treat behaviours, packaging and structured eating occasions. Some were similar with the
literature (e.g. taste, parental influences, parental food habits). Together, these were subsequently
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used in the development/ content of the storybook as shown in Table 4.7.
Behavioural factors occur when individuals perform or observe a behaviour, by watching others
(character in the storybook) perform the behaviour and receive internal or external rewards (e.g.
healthy treat, trip to the playground, points from supermarket maze) (Thompson, 2010). By observing
others, the person gains skills and confidence, which increases the frequency of the behaviour and
improves their performance. There are four key observational learning processes for learning and
adapting new behaviours: (1) attention; (2) retention; (3) production; and (4) motivation, as detailed
in Table 4.6 below.
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Table 4.6 Four key observational learning processes for learning and adapting new behaviours
Learning process

Elements in ‘Let’s Go Shopping’ storybook

Attention
Attending or focusing on an action, message, or
person performing the targeted action. This
improves retention as well, salient, attractive,
personalized and functional materials and
activities can gain and maintain participants’
attention.

Activities section spread in the storybook (e.g.
the supermarket maze, writing shopping list for
children, sorting every day and sometimes food,
drawing).

Retention
Memory of which actions to change and how to
change them. It is also important to recall the
information at decision points and other
appropriate times. Symbolic coding of
information, visual demonstration, actual or
imagined rehearsal, stories, and prompts and
cues can assist with retention and subsequent
recall.

Children requesting for unhealthy food and
parents saying No and reasoning with child.
The storybook will be read for 7 nights to aid in
retention and feedback from the supermarket
maze and sorting activity may assist in recall to
choose healthy items in the supermarket.

Production
The conversion of concepts or thoughts into
actions through actual or imagined rehearsal of
behaviours, with actual guidance and feedback if
possible. In practise, production is often
implemented as role play scenarios and guided
practise sessions with feedback.

Supermarket maze is an imagined rehearsal of
behaviour activity (children go to each
supermarket aisle and pretend to shop at the
supermarket, picking items they want. At the
end, higher points were given to healthy
products chosen).

Setting goals and getting feedback facilitates Parents to give feedback when children’s maze
behaviour change while addressing barriers to points were low (from choosing unhealthier
remove obstacles to behaviour change.
food-please refer page 105) and give
suggestions (that they need to shop healthier
and less unhealthy items) to get more points.
More details on this in the activity section
(Section 4.4.6).
Motivation
The drive to perform and persist at an action.

Saying ‘No’ to unhealthy requests (parents).
Positive reinforcement from parents to child by
giving healthy treats and rewarding good
behaviour via outdoor activities. Feedback on
performance based on supermarket maze
points.
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Finally, environmental factors are the physical surroundings and social factors that present
opportunities and barriers to performing behaviours. An exposure to this storybook uses all the factors
in SCT (e.g. characters going to the supermarket, asking for unhealthy food with feedbacks given by
parents through reasoning and educating, positive storyline and health messages, activities and
rewards from parents). This assists the young child to apply the knowledge they learn from the
storybook to real-life situations when they are at the supermarket.
4.4.6 Step 6 - Storybook sections & illustration work
This section explains in detail the sections of ‘Let’s Go Shopping’ storybook. It includes the story,
an activity section and parent guide at the end of the storybook. Illustration work was undertaken by
an external illustrator after the storyline was developed.
4.4.6.1 Story
The content of the storybook was based on findings from Stage 1, literature and theories. Effective
approaches for dealing with children’s purchase requests were also reviewed in the study, through
parenting website (The Australian Parenting website: http://raisingchildren.net.au) for topics on
pestering and ideas for parents to respond to children’s requests. Two topics from the website were
used as references (Pestering: what to do about it and When children ask for things: how to respond
constructively). The two topics mentioned that the suitable age of children for managing this is 2-8
years old. Some of the points in the Australian Parenting website were similar to the result of the
Stage 1 of this study when parents were interviewed. These include: laying ground rules before
entering the supermarket, praise child and reward them for good shopping behaviour by offering
healthy rewards, talk to them about advertising and smart shopping, saying No and sticking to it and
asking child to help in shopping. These were included as part of the content of the story and also at
Guide for Parents at the end of the storybook.
The beginning of the storybook was an introductory page, to introduce the characters in the storybook
(page 4-5). These are not shown in the table but are included in the pictures (Illustration 1) after Table
4.7, which details the narration of the story and illustration format. The full version of the storybook
can be seen in Appendix 8.
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Table 4.7: The narration of the storybook and the illustrations of the storybook based on findings from Stage 1, literature and theories.
Findings from Stage 1

From literature

From theory

Observation of children in
general in the
supermarket:

Children look at stores as
places to play in rather
than places where they
buy items (Ironica,2012).

SCT (Personal):

Children enjoyed roaming
with a children’s trolley.

Suggestion from parents
(interview):
Include shopping list for
children (with images and
healthier alternatives).

-Vicarious
experience/
modelling.

Pg

6

Narration of the storybook

Illustration

Off we go today to the supermarket,
To get awesome goodies in the basket,
Buying food is a fun game to play,
We just love to pick and pay.

Cartoon illustration- Two sets of
shopping list, one with pictures and the
other one is a write down list as a guide

But hold on, the shopping list comes first!
Or our parents’ purse will surely burst!
Lucy is small, so let her circle and tick
While Larry gets to scribble real quick.

A bigger and the same two sets of
shopping list, on a laminated sheet
where younger children can circle and
older children can write items and
erase when done.

In the store, Lucy gets in the trolley,
And asks her mummy for her dolly,
Hugs her tight, and rocks her to sleep,
Making sure she doesn’t weep.
Larry is running here and there,
And suddenly was aware,
“Hey dad…where is my shopping list?”
Dad says “Readers, please can you assist?”
Cue for parents: I spy something hanging
from Larry’s wrist!
“Oh silly me!” says Larry,
It was here all the time and I didn’t see.
Thank you readers, you have really helped
me,
Now let’s continue our supermarket
journey.

An illustration of the family, which
focused on the siblings. Lucy is in the
trolley with a doll (to keep her
occupied), while Larry is with the
shopping list on his wrist.

SCT
(Environmental)
A shopping list. Children
can mark off items, and
parents can refuse a
request if not in the list
(Campbell et al 2012).

SCT (Personal):
6

-Mastery
experience.

&

SCT (Behavioural):

7

-Attention.
Observation of parentchild in the supermarket:
Bring a toy from home.

8
&
9

Interview with parents:
Play ‘I Spy’ game in the
supermarket (to distract
them from requesting food
products and to keep them
busy).
Suggested for throughout
the storybook.

8
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Findings from Stage 1

From literature

From theory

Observation of parentchild in the supermarket:

Linger longer at the
fruits and vegetable
section. Expose children
to different types of
fruits, vegetables and
healthy food on display.
Children might want to
try new ones (Wansink
2014).

SCT (Personal):

Children were eager to
learn about healthy food,
and helped parents pick
fruits.
Parents taught children
how to choose the best
fruits.

Pg

-Persuasion.

SCT
(Environmental)
10
&
11

Have a novel recipe at
hand/in mind to try.

Observation of parentchild in the supermarket &
interview with parents:

SCT
(Environmental)
12
&
13

Use the free fruit section in
one Australian
supermarket.
Observation of parentchild in the supermarket &
interview with parents and
children:
Children choose items for
lunchbox.

Interview with parents:
Play ‘I Spy’ game in the
supermarket (to distract

Appeal messages (e.g.
eating vegetables makes
you strong) were more
effective than threat
messages (e.g. not eating
vegetables makes you
sick) (Bryne 2000).

SCT
(Environmental)
12

SCT
(Environmental)

12

Narration of the storybook

Illustration

First up, fruits and veggies are we all set?
And Mum says “You bet!
I need capsicums, carrots & tomatoes,
Broccoli, mushrooms and potatoes.”
Lucy pleads “Mum, let me help you
choose.”
Mum quips “Not those that are bruised.

Illustration of the healthy produce,
showing all types of colorful
vegetables.

Red, yellow and green like a traffic light,
Oh, wow! What a colourful sight!”
Larry reads “zuc..chini”
Dad asks “Would you like to try it with
linguine?
I’m sure it’s yummy with pasta,
Or we could try a zucchini frittata”
All of a sudden, Lucy tugs Mummy,
“I am hungry”, she holds her growling
tummy.
So mum pulls back to the free fruit section,
And says “Have a pick, there is a wide
selection.”
Ok now, fruits for snacks, lunchbox and
recess,
It is always good to buy them in excess,
Let’s see your list and check what fruits
you need,
To help you grow STRONG and RUN
with SPEED.
“Ok, dad let us guess something yummy to
eat,
It’s a fruit that is juicy, red and sweet.”

Showed two scenarios here:
1) Lucy with mother. Lucy was holding
a red capsicum to show that she wanted
to help choose items for/with mommy.
2) Larry with father. Larry was reading
the name of the vegetable ‘zucchini’
and father suggested several dishes on
how it’s best cooked with.

Illustration showed a free fruit section
for kids where mother was waiting
with the trolley at hand, and Lucy
trying to grab a fruit as she was hungry.

No illustration for this paragraph.

Father and son playing “I Spy game”
choosing fruits.
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Findings from Stage 1

From literature

From theory

Pg

Observation of parentchild in the supermarket

SCT (Personal):
-Persuasion.

When children request for
items, explain reasons for
no.

SCT (Behavioural):
-Retention.

Interview with parents:

SCT
(Environmental)

Mother reminding child
about how sugary foods
can damage the teeth.

Teach children about
marketing ploys.

Interview with children:
Packaging

Illustration

Dad says “ Aha, watermelon I’d say”
“No dad, it is the apple on that tray!”

them from requesting
foods and to keep them
busy).

Interview with parents:

Narration of the storybook

Parents strategies to
reduce the impact of
pestering include
increasing children’s
understanding of
marketing techniques
(Campbell et al 2012).
“Teach children about
marketing/advertising/pac
kaging. Look at the colour
they use, cartoon
characters etc. Let
children know that you do
not eat the packaging, you
eat what is inside it.”
(Mother’s response in
Campbell et al 2012 p
273)

14
&
15

SCT
(Environmental)

“Mummy, I want this chocolate egg!”
Larry begs and pulls Mum’s leg,
“My dear, sugary foods are off the list
They rot your teeth, says the dentist.”

Showed Larry with mother, pointing to
the chocolate egg that he wants. The
illustration for this page showed the
items on the food rack, with the right
side of the items with plain packaging
and the left side with cartoon
packaging.

To kids; cartoons, colours & toys are
fantastic!
And food makers cleverly use such a
tactic.
To trick us all, that is their game,
To persuade kids to want the same.

14

Cartoon on the outside,
Is all you will get,
If you compare this with that*,
The taste is the same I bet.
Note for parents
*Comparing cartoon on packaging on the
left vs no cartoon on packaging on the
right. Please inform your child that the
packaging will end up in the bin anyway,
while the taste of the food will still be the
same.
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Findings from Stage 1

From literature

From theory

Observation of parentchild in the supermarket

Parents need to be
consistent in their
answers. (Campbell et al
2012). Children need to
learn social and
emotional skills to
handle disappointment
(Raising Children
Network 2016).

SCT (Personal):

Set boundaries at a
young age (Campbell et
al 2012).

SCT
(Environmental)

When child requested for a
product and Mum said
‘No’, a typical situation in
supermarket shopping.

Observation of parentchild in the supermarket &
interview with parents and
children:
One (healthy) treat at the
end of the shopping trip.

Pg

-Persuasion.

SCT (Behavioural):
-Retention.

Narration of the storybook

Illustration

“Mummy, can I have this muffin, please?”
“No.” Mummy disagrees.
“But mum, it’s yummy. I promise to
behave!
Just wait, a finished list is what I crave.”

Showed Lucy asking mother for a
muffin in the muffin area.

After a while, mum says “I am done with
my list,
Choose your treat now if you insist,
Remember, a healthy treat it must be”,
“Hurray!!!” chant Larry and Lucy with
glee.

Showed Larry and Lucy choosing
healthy treats each (food and nonfood). Lucy is holding an orange while
Larry is choosing a marker pen.

16

-Motivation.

SCT (Personal):
-Vicarious
modelling.
-Persuasion.
-Psychological
factor.

16
&
17

SCT (Behavioural):

Pikelets, popcorn or a cheese stick,
Apples, oranges or even pens to pick,
Treats galore for you to choose.
Simple things for kids to amuse.

-Motivation.
SCT
(Environmental)
Interview with parents

SCT (Personal):

Rewarding children with
outdoor activities, not food
products, when they
behaved well at the
supermarket.

-Vicarious
experience/
modelling.
-Persuasion.
-Psychological
factor.

18
&
19

On our way home, daddy says “I have a
surprise!”
“What is it dad?” asked both kids
widening their eyes,
“I spy something active and fun”
“Yeah!! A playground and space to run!”

Showed the whole family enjoying a
trip to the playground. Illustrations of
other children and families playing the
swing, see saw, slide and football were
also shown.

“Oh ho ho ho, Mum & Dad you are THE
BEST!!
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Findings from Stage 1

From literature

From theory

Pg

Narration of the storybook

Illustration

We feel so very blessed.”

SCT (Behavioural):
-Motivation.
SCT
(Environmental)

Additional page following suggestion from
children’s literature expert in the team (a
page for empowering children as the agent
of change):
Boys and girls;
We are smart, our body needs the right
fuel,
Fruits and veggies are the rule,
Lollies and candies may taste nice,
Eat them SOMETIMES is the best advice.
20
&
21

An image of a boy, holding an X-ray
film, showing what should be inside a
child’s body. Illustrations of food were
from the 5 major food groups based on
Australian Dietary Guideline.

Supermarket is a great place to shop,
Wide arrays of food make you feel tip-top,
Look for healthy food your body cries,
Make sure your food choices are wise.
We all want to be healthy and strong,
To run, dance and play ping-pong,
Remember the next time you are at the
supermarket,
Do ask for GOOD food to fill up the
basket.
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Illustration 1: The narration and illustration in the beginning of the storybook.

4.4.6.2 Activity section
The activity section followed the story. Literature was searched to identify the best activities to be
incorporated in the storybook. In one study, when 176 Hungarian and French children aged 3-6 years
old were asked “What would be an interesting/very good shopping activity for you?”, children
mentioned the inclusion of shopping games, activities and tasks (Deli-Gray et al. 2016). In the activity
section of the ‘Let’s Go Shopping’ storybook, three games were adopted and developed (1.
Supermarket Maze; 2. Give Foods a Novelty Name and 3. Sort foods into Every day and Sometimes
Food).
1. Supermarket Maze
The first activity, ‘Supermarket Maze’ (Illustration 2), aimed to fulfil the SCT criteria Personal factors
under self-efficacy: mastery experience, persuasion and physiological factors; and Behavioural
factors under the four key observational learning processes: attention, retention, production and
motivation.
This role play scenario required performing the ‘real’ shopping in a supermarket as an imagined
rehearsal of behaviours, situated on pages 22-23 in the storybook. Children were asked to go through
the maze from the entrance to the checkout of the supermarket and pick ‘healthy everyday foods’.
They circled the items of their choice. Once children finished shopping, parents would count their
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score. Each square was colour coded based on a point system to reflect the aisle of unhealthy or
healthy produce. Children were encouraged to play with a sibling to compare scores. Feedback from
parents on the child’s performance was encouraged so the child could continue to play to get a higher
score. The trick to scoring higher in this maze is to get/go to green, yellow, blue, light green and
purple aisles as they were the core food groups. These 2 pages were laminated so children could easily
erase with a tissue and re-do the activities.
Mastering the supermarket maze increases the likelihood of children choosing healthy items in the
real supermarket, based on self-efficacy in Social Cognitive Theory. According to Bandura (1986),
mastery experiences provide greater benefit in health promotion programs. ‘Supermarket Maze’
activity also helps to cover the element of persuasion (through feedback by parents on going through
the maze) and physiological factors in Social Cognitive Theory (giving positive reinforcements when
children get more points due to choosing healthy food in the Supermarket Maze).
Elements of the supermarket maze also fulfil the four key observational learning processes under
behavioural factor in Social Cognitive Theory. The Supermarket maze was designed for children to
be focused on the task (attention) and remember strategies needed to change in order to gain more
points (retention). It is a guided practice session with feedback (production) from parents, which is
essential to perform and persist at getting more points when the child choses healthy food in the
supermarket maze (motivation).

Illustration 2: The Supermarket Maze activity.
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2. Give Foods a Novelty Name
The drawing and giving healthy food a novelty/creative name activity was adopted from previous
studies (Wansink et al. 2012) undertaken with schoolchildren. The study showed using creative names
(e.g. X-Ray Vision Carrots, Power Punch Broccoli, Silly Dilly Beans and Tiny Tasty Tree Tops) to
describe a healthy food lead to a persistent, almost 100% increase in choosing vegetables in a school
canteen compared to offering unnamed vegetables (Wansink et al. 2012). In this section of the
storybook, children were encouraged to draw four healthy foods they know (e.g. fruits, vegetables,
nuts, bread) and give them a creative name. This was presented in pages 24-25 of the storybook, as
shown below in Illustration 3.

Illustration 3: Give food a Novelty Name activity.
3. Sort Every day and Sometimes Food
Finally, to cater for younger children in this study, a food sorting activity was included. The activity
involved children sorting 18 food cards into ‘everyday’ and ‘sometimes’ food pockets. The food
sorting activity was located on pages 26-27 of the storybook as shown in Illustration 4.
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Illustration 4: Sorting card into every day and sometimes food activity.
4.4.6.3 Guide for Parents
A guide for parents was developed to provide information for parents to navigate the supermarket
environment with children in the supermarket (Illustration 5). It was based on previous studies,
findings from Stage 1 and the Australian Parenting website (Raising Children Network 2016)
supported by Department of Social Services, Australia. The guide was developed in three sections:
1) Before entering the supermarket; 2) While in the supermarket; and (3) At the end of the
supermarket trip. References were also included should parents be interested to read further. The
guide was located in pages 28-31 of the storybook. Two pages of blank Notes section in pages 32-33
was included for parents to jot down notes, if any.

107

Illustration 5: Guide for Parents section.

4.4.7 Step 7 - Constant revision with multi-disciplinary team.
The development process utilized interdisciplinary expertise: one public health specialist, two
dietitians, one nutritionist and one illustrator. A children’s literature expert was engaged towards the
latter part of the drafts, before the book was printed, and she contributed the suggestion to include a
page for children to act as an agent to empower themselves. The team agreed and 2 pages (1 page of
rhyme and 1 page of illustration) were included just before the activity section (page 20-21). The
other experts met regularly and provided feedback throughout the designing process. The whole
storybook underwent 10 versions of corrections (rhyme) and 7 versions of illustration before all the
interdisciplinary experts were satisfied with the storybook to be printed.
4.5 Discussion
This storybook was a health promotion intervention aimed at improving parent-child interactions, and
helping parents with a range of strategies when navigating the supermarket experience with their
children. It also aimed to influence healthy food selections in the food retail sector and empower
children to become agents of change.
The strength of this storybook development was the inclusion of three main sources. These included
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being informed by Social marketing and Social Cognitive Theories (SCT), suggestions from previous
literature and the findings from Stage 1.
A few limitations were also identified in this study. Firstly, the children’s literature expert was only
engaged towards the end of the storybook draft, when ideally she should have been consulted from
the beginning. However, her major suggestion was incorporated in the storybook, which was a 2page rhyme and illustration on empowering children to be the agent of change (page 20-21).
Secondly, although the storybook development involved a team of interdisciplinary expertise, it could
be further improved if other parents and children from the target age group were involved as well.
This could greatly help in understanding the acceptability of the content prior to its pilot evaluation.
Children’s involvement may have helped to ensure the story’s appeal to children. These points were
also highlighted in O’Malley’s study on a storybook and DVD on children’s oral health called
Kitten’s First Tooth (O'Malley 2013). A semiotic analysis of the representation of nearly 50 children’s
storybooks on shopping targeted at 3 to 7 years old found that the way different forms of commerce
were presented was a reflection of how adults see them, and not how children saw them. It was
concluded that children’s inputs should have been sought, as the intervention was primarily aimed at
them (Badot et al. 2015).
4.6 Conclusion
This chapter provided detailed information on development of a health promotion intervention in the
form of a children’s storybook to assist parents and children to positively influence healthy food
selection in the food retail environment. Considerations that informed the development of ‘Let’s Go
Shopping’ storybook were highlighted in this chapter, detailing seven steps. Ideally, the goal of using
such an intervention would be a total absence of requests by children but this was not considered
feasible due to the ubiquitous and pervasive nature of food marketing used in supermarkets and via
various media. Hence, the aim was for the storybook to be utilised to support children requests for
healthier choices when in the supermarket and for parents to use the strategies incorporated in the
storybook and help reorient children’s choices to healthier ones when in the supermarket. It also is
recognised that a resource such as this should be one component of a multi-strategy intervention to
address children’s food request behaviours.
4.7 Next step
The next step was to undertake a pilot evaluation of the ‘Let’s Go Shopping’ storybook. A total of
40 storybooks were printed for this purpose. The pilot evaluation focused on both parents and
109

children as previous studies emphasized the need to capture the way children decode storybooks
aimed at them (Badot et al. 2015), not only the perspectives of adults. The storybook was designed
to be read by parents to their children at bedtime, similar to a study by Pine et al. (2016). The pilot
study sought to identify aspects of the storybook that could be improved and areas that were
successful in influencing healthy food selection amongst children and improve parenting skills to
redirect children’s choices to healthy food requests when in the supermarket. The pilot study is
detailed in detail in Chapter 5.
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CHAPTER 5
STAGE 3: PILOT EVALUATION OF ‘LET’S GO SHOPPING’
STORYBOOK.
5.1 Introduction
The ‘Let’s Go Shopping’ storybook was developed based on Social Marketing and Social Cognitive
theories, the exploratory study described in Chapter 3, and reference to previous studies. The Social
Marketing benchmark 2 (customer orientation) notes an intervention (this storybook) needs to be pretested with the audience. O'Malley (2013) reported that testing interventions developed using theory can
improve understandings of which mechanisms (or combination of mechanisms) are important for
affecting particular behaviours. Even where evaluations show pilot interventions not to be effective in
achieving their aims, important questions can be formed around the reasons why the intervention failed
or had unexpected results and these can inform future research directions. Hence, a pilot evaluation was
undertaken for this storybook, to identify which strategies were successful and to identify areas needing
improvement prior to a later, substantive intervention study that would test if this storybook improves
children’s purchase requests in the supermarket. A pilot study also adds insights into the utility of a
children’s storybook to convey health promotion messages to children and parents (O'Malley 2013).
5.2 Study aim
The aim was to pilot the ‘Let’s Go Shopping’ storybook to gain children’s and parents’ feedback on
the storybook concept and its various strategies. The research objectives were to: (1) explore
children’s and parents’ comments and suggestions while reading the storybook for 7 nights, including
detailed feedback on each 2 pages of the storybook and on other aspects of the storybook; (2)
determine any reported behaviour changes/ comments by parents and children in relation to their
supermarket visit in the book reading week; and (3) report on the frequency and types of food and
drinks requested by children in the supermarket ‘before’ and ‘after’ reading the storybook.
5.3 Method
5.3.1 Participants, sampling & recruitment
This study focused on children aged 2-8 years and their parents. Convenience sampling was used to
recruit participants. Participants from the first phase of the research were invited to join this pilot
study. Other participants were recruited from the UOW Early Start Discovery Space and other
locations on campus (UOW buildings, Graduate House, café and schools). Participants were also
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recruited via referrals and through social media posts on the pages of local community groups.
Eligible participants were those who lived in the Illawarra region. In this study more than one child
could participate per family as long as they met the required age criteria. Non-English speaking
participants were excluded from the study.
This study aimed to recruit 30 parents and 30 children (aged 2-8 years old) or to continue recruitment
until data saturation had been reached (saturation of ideas and concepts, with no new information
forthcoming from both the diary and the FGDs) ( S a n d e l o w s k i 1 9 9 5 ) . Similar to Stage 1
study (Chapter 3), this sample size was based on phenomenological studies (Guetterman 2015), who
noted the mean sample size for qualitative research in the health sciences was 25 (with a minimum
of 8 and maximum of 52).
Parents who agreed to participate were given a Participant Information Sheet and Consent Form
(Appendices 9 and 10), while the child was informed verbally by the researcher using a simple verbal
script (Appendix 11) to make sure they understood their involvement and rights in the study.
5.3.2 Ethics
Ethical approval for this study was granted by the Social Sciences Human Research Ethics
Committee, University of Wollongong, Australia. Parents and children who consented were informed
participation was voluntary and they could withdraw at any stage of the research process and this
would not affect the child’s and parent’s relationship with the University of Wollongong. Children’s
visual, verbal and non-verbal cues were observed to monitor unspoken expressions of unease or
dissent during the observation activity (Gallagher 2009). Verbal cues included statements like “I’m
tired”, ‘When will I be done?” and responding repeatedly to direct and age-appropriate questions with
“I don’t know”. Non-verbal (behavioural) indicators could include passivity, lack of cooperation,
fussiness, crying, embarrassment, lack of eye-contact with the researcher and potential distress of the
child (being watched) (Keith-Spiegel 1983). If any of these verbal or non-verbal cues were noted, the
participant was asked if they wished to stop the interview.
It was important to maximise the opportunity for children to answer questions freely when asked, and
to minimise the chances they would give what they believed to the “correct” answer. The children
were reassured there were no right or wrong answers and they would not be penalised in any way.
For FGD, parent and child FGDs were held separately. A room with a see through glass wall was
used so that children were not scared being in the room with other children and the researcher without
the parents being in the room (parents were encouraged to have tea/ wait outside to ensure their
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presence made their children feel safe). In the event the parent or child chose to withdraw from the
study, they were assured all data pertaining to them would be erased and their information not
included in the study.
5.3.3 Data collection & Research instruments
Children and parents were given the ‘Let’s Go Shopping’ storybook and were asked to read it as a
bedtime story for seven consecutive nights. They were required to jot down their thoughts and
suggestions while reading the storybook (Objective 1), and share any behaviour changes (in relation
to purchase requests and parent’s use of the strategies) that occurred in the supermarket during the
week of book reading (Objective 2). Lastly, the types and frequency of food and drinks requested by
children in the supermarket ‘before’ and ‘after’ reading the storybook were to be recorded (Objective
3).
Various instruments were used in this study. For Objective 1 and 2, parents received a diary record
sheet to document information and their thoughts and their children’s thoughts of the storybook.
Participants were to record their suggestions to improve the storybook, any changes in behaviour
pertaining to their children’s purchase requests, and parents’ use of strategies to manage purchase
requests that occurred in the supermarket during the week of book reading. These data were
triangulated with data from focus groups undertaken after the 7-night book reading, when the diary
record sheet also was submitted. For Objective 3, a simple pre-intervention questionnaire was given
when parents received the storybook (7 days before) and post-intervention questionnaire was given
before the FGD started (7 days after), together with a demographic survey.
5.3.3.1 Seven-day diary record sheet
Diaries have been widely used in health research studies (Snowden 2015) to explore changes
occurring over time and to collect data about behaviours, lifestyle patterns and symptom management
(Moule & Goodman 2009). Diary records have been said to be ‘more accurate than obtaining the
information through recall at an interview, the reporting level is higher and one tends to capture the
participant’s perceptions of situations’ (Gray et al. 2013, p. 437). Diaries provide an ‘intimate
description of everyday life’ (Moule & Goodman 2009) and allow the reporting of events shortly
after they occur, thus reducing errors in recall (Nicholl 2010). In diary-based research, participants
are encouraged to “view the diary as their own, unique to them, and record events, experiences and
feelings in their own words.” (Snowden 2015, p. 38).
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The 7-day diary record sheet (Appendix 11) were given to parents with the storybook to record and
document any comments made by children and parents during their reading of the storybook, together
with their thoughts and suggestions to improve the storybook. Parents were also asked to record if
there were any behaviour change/ comments they noticed during their supermarket shopping in that
week.
Previous studies primarily focused on adult’s perspectives on children’s storybooks. However, a
study by Badot et al. (2015) on the evaluation of 46 children’s books on shopping highlighted there
was a need to capture the way children decoded a book primarily aimed at them. They suggested
reversing the process (having the child read the story to the adult) to determine what they really “see”
and potentially retain. This was incorporated in the current study. Parents were asked to read to the
child on Day 1,3,5 and 7 while children did the reading on Day 2,4 and 6. If the child could not read,
the parents encouraged their child to point or tell their version of the story based on the illustrations. The
response from parents and children about incorporating this method are reported in the results section.
5.3.3.2 Focus Group Discussion (FGD) / interview
FGDs were undertaken after the seven day reading period. Both children and parents were asked to
attend and a date, time and place was set for a group of parents and children. The FGDs were divided
into four groups: (1) parents of children aged 2-5 years; (2) parents of children aged 6-8 years; (3)
children aged 2-5 years; and (4) children aged 6-8 years. On the occasions where parents needed to
bring their children (as their FGDs were one after the other), a separate room was provided filled with
toys for children to play with while waiting for their parents’ session. A research assistant (who had
a Working with Children Check) supervised all children. When children’s FGDs were held, parents
were provided with mid-morning/ afternoon tea in a lounge area while waiting for their children. The
room had a glass door, to ensure the children felt safe, knowing their parents were just outside the
room.
The researcher used a discussion guide comprising open-ended questions and probing occurred in
response to the informants’ responses. The FGDs aimed to gain in-depth understanding of parents’
and children’s perceptions of the book and to elicit feedback to improve the book. The guide included
questions on parents’ and children’s perceptions on the seven day and alternate reading, the content
of book (going through per 2 pages), format of the book (illustration, vocabulary, rhyming), parents’
and children’s supermarket experience during the storybook reading and if parents used and found
the strategies for parents helpful when in the supermarket. Questions on the activity sections of the
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book were also asked, exploring areas for improvement. Parents and children were asked if they
perceived the storybook was suitable to be produced as an app in the future.
For children’s FGD, additional activities included an ice breaking activity (identifying themselves as
an animal to retain anonymity) and drawing to make the session more fun and interesting and to give
children more control over the focus and agenda (Sanders & Munford 2005). These extra activities
within the FGD session provided children with time to think about what they would like to
communicate, so they did not feel pressured to give a quick answer (Punch 2002). It also helped shy
children to express their thoughts through drawing. The guides for parents and children are shown in
Appendices 12 & 13.
Some parents were not able to attend the FGD despite being informed and agreeing on the date and
time. Separate interviews were held to capture information from these participants, using the same
guide. A semi-structured approach was employed to allow participants to elaborate and develop areas
of perceived importance. Probing was conducted based on informants’ responses. All FGDs/
interviews were audio and video recorded and documented. Video recording was done to ensure a
more accurate record of the FGD/interview participants’ responses to questions that involved pointing
out sections of interest in the story book.
As Morgan et al. (2002, p. 18) note in relation to focus groups, ‘they can only provide a partial account
and may require to be supplemented by other data’. Based on this information, the FGDs and
interviews were triangulated with diary data, to obtain the best results pertaining to Objective 1 and
2 of this study.
5.3.3.3 Pre and Post Intervention Questionnaire
Both the pre- and post- intervention questionnaires (Appendices 14 & 15) asked two main questions:
(i) How often does your child request food and drinks in the supermarket [before/after reading the
storybook]? and (ii) What does he/she usually ask for (food and drinks) [before/after reading the
storybook]? In the post intervention questionnaire, an additional question was asked: Were there new
types of food and drinks requested by children after reading the storybook? Parents were requested
to write down the names/types of food and drinks.
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5.3.4 Analysis
5.3.4.1 Seven-day diary record sheet
Data analysis in diary research (objective 1 & 2) primarily drew on interpretive traditions in
qualitative research, using thematic analysis. All the written diaries were transcribed in Microsoft
Word 2016 and uploaded to QSR NVivo (Version 11). The diaries were read several times to identify
recurring words and emerging patterns. Similar patterns were grouped to establish common codes
and categories (Snowden 2015). This process was undertaken by the researcher and discussed with
the supervisors.
5.3.4.2 Focus Group Discussion (FGD) / interview
The FGD data were transcribed verbatim and uploaded to QSR NVivo (Version 11). Similar to data
analysis described in Chapter 3, the steps of thematic analysis by Braun et al. (2014) were used to
structure analysis of the transcripts: (1) Familiarization with the transcripts; (2) Generating initial
codes; (3) Searching for categories; (4) Reviewing categories (constant comparison); (5) Defining
and naming (categorising, labelling, memo); and (6) Producing a report. Basic codes from FGD and
interviews were identified and compared and contrasted with codes from diary analysis to determine
similarities and differences within and across the transcripts. Categories were grouped and
repetitively compared and contrasted. Member checking and peer debriefing were undertaken with
the supervisors to enhance the credibility of the findings (Patton 2002). The analyses used a
phenomenological perspective to understand children’s and parents’ feedback regarding the
storybook (Creswell 2006). Quotes from respondents highlighted the variety of feedback and
perspectives in the sample.
5.3.4.3 Pre and Post Intervention Questionnaire
To determine the frequency of children’s food purchase requests (objective 3), data were analysed
using IBM SPSS Statistics version 23. Wilcoxon signed-rank test was used to compare children’s
frequency of food and drink requests before and after reading the storybook. McNemar’s test was
used to determine differences in types of food and drinks requested before and after reading the
storybook.
5.3.5 Quality and trustworthiness
Similar to Chapter 3, several approaches were used in this study to ensure the quality and
trustworthiness of the data. As mentioned earlier, triangulation was used by combining data from
116

diary and FGD of both parents and children to reduce inherent bias associated with a single source
method or researcher (Long & Johnson 2000). Triangulation was used to ascertain the validity of the
inferences derived from multiple data sources (Hammersley & Atkinson 1995).
An audit trail detailed descriptions of sources and techniques of data collection and analyses of the
7-night diary record sheet and FGD data were used to ensure the quality, transferability and worth of
the study data.
Peer debriefing was conducted, where the researcher discussed the research methodology, data
analysis and interpretations continuously throughout the research process with three supervisors in
this study. The two main supervisors provided on-going guidance on the research process, reviewed
data and challenged the researcher’s assumptions (Creswell & Miller 2000). Initially, the researcher
planned to code the diary and FGD data separately but many similar findings were found and the
decision was made to present the results for the two datasets together.
Finally, rich descriptions were written in this chapter to ensure external validity (transferability)
(Creswell & Miller 2000; Long & Johnson 2000). Detailed information about the settings,
inclusion/exclusion criteria, sampling, data collection and analysis ensured the study could be
replicated and transferable to other settings and populations (Hadi & Closs 2016).
5.4 Results
A total of 33 parents and 47 children participated in the study. Only 29 parents completed the diary
record sheet; four did not submit this after several email reminders. A total of 30 parents participated
in FGDs and 2 in parent interviews; 29 children aged 6-8-years participated in FGDs and one
interview; and fourteen children aged 3-5-years participated in FGDs and three interviews. Each FGD
consisted of 3-5 persons per group. One parent and child could not attend either the interview or FGD,
but still wanted to participate; the interview questions were sent to them via email and both her and
her daughter answered via email. One parent forgot to fill in the demographic survey. Only her
children’s ages were available. Demographic characteristics of the study participants are shown in
Table 5.1 below.
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Table 5.1: Characteristics of study sample (n=32 parents, 47 children)
Children’s characteristics
Child’s gender
Child’s age (in years)

Parent’s characteristics
Parent who participated
Parent’s age (mother)

Parent’s age (father)
Employment status
(mother)

Employment status
(father)
Education level
(mother)

Female
Male
2
3
4
5
6
7
8
Mother
Father
31-35 years old
36-40 years old
More than 40 years old

Total sample (children) n= 47
20
27
4
7
6
4
11
10
5
Total sample (parent) n=32
30
2
10
15
5

31-35 years old
36-40 years old
Full time
Part time
Housewife
Postgraduate student

1
1
3
12
8
7

Postgraduate student
TAFE
University
degree
Postgraduate degree

2
4
10
16

Education level (father)
Postgraduate degree
Frequency of usually reading to child (mother)
Daily
Every 2-3 days
A few times a week
Less often (child reads by him/herself)
Frequency of usually reading to child (father)
Daily
A few times a week

2
22
3
3
2
1
1
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5.4.1

Parents’ and children’s overall comments

This section presents data relevant to Objective 1 of this study. It presents details on: (a) parents’ and
children’s comments and suggestions regarding the 7-night book reading and alternating readings
(parents and child); (b) their comments and suggestions (to improve the storybook) (set out per two
pages); and (c) their thoughts on other areas related to the storybook (illustration, vocabulary,
rhyming, activities (as a whole), font, and whether an app would be suitable for future development).
In general, the storybook was very well received by both parents and children with suggestions given
to improve the storybook. Parents mentioned “this book is a great concept in trying to educate children
and offer parents strategies and resources to make healthy food choices” (J, mother, email). Parents
were happy this storybook “nipped the evil in the bud” particularly the pages about marketing tactics
(e.g. packaging) and empowering children to make their own healthy choices (W, mother, diary). It
also prompted discussion between parents and children regarding healthy food choices in the
supermarket. One parent mentioned she initially “expected the book to be more of a teaching aid for
children but it was also a good wake up call for adults” (K, mother, diary).
Overall, children understood the basic messages of the storybook. When asked, children answered,
“the story was about picking healthy food when we go shopping” (J, 8-year-old, email), “going
shopping to get healthy food (Group 3 child, 6-8 year-old, FGD), “we can buy sweets sometimes, but
not every time” (Group 3 child, 6-8-year old, FGD) and “unhealthy food is not healthy, you could get
cavity. It grows up and it hurts. Then the dentist need to pull it up” (Group 4 child, 6-8 year-old,
FGD). One particular child thanked and encouraged the author to produce more books in the future
“Thank you for making this book. I like it very much. I want to tell you that you should make even
more books” (S, 8-year-old, diary).
Both parents and children reported many positive behaviour changes after reading the storybook.
Some mothers reported no changes in their children’s request behaviours and one requested a
different kind of item in the supermarket. This section will be explained in greater detail in relation
to Objective 2.
5.4.1.1 Parents’ & children’s comments and suggestions regarding the 7-night book reading &
alternating readings
Most parents agreed the 7-night book reading worked better with the younger age group compared to
the older ones, as younger children tended to be engaged in the colourful illustrations (“I guess how
it focuses on eating healthy foods, all the beautiful bright colours and that it stands out really well. It
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is very appealing to kids” (LJ, mother, interview). Parents suggested the storybook reading could be
2-3 times in the 7-night period or be read over a longer duration (more than a week). Parents reported
their children enjoyed the activity section the most and could not wait to finish reading the book as
they wanted to jump straight to the activity section. This was echoed by most children who mentioned
they loved the activities section the most.
Parents found the alternating reading between parent and child worked well with the older children
but was not as appropriate for children 6 years and below due to the lengthy text. Parents shared three
strategies to encourage storybook reading: (1) parents take turns reading to their children (line by
line); (2) parents read the whole text to their children; and (3) they talk about the page and picture to
their children. Parents suggested there was a wide gap in age of children in this study (2-8 years old)
and this book catered more to the older ones instead of the young ones. Parents suggested books
catering to younger readers should have less text “I would say just may be simpler, probably a little
bit less with the word” (G2 parent, FGD). Table 5.2 below describes these points. A detailed table
(with parents’ and children’s quotes) can be found in Appendix 16.
Table 5.2: Parents & children’s views and suggestions about the way the storybook was read.
Point

Parents’& children’s comments

Parents’ & children’s suggestions

7 nights of book 7 nights was acceptable with younger Should be read 2-3 times/ week OR
reading
children but a bit repetitive for older make it longer duration, but not every
children.
day.
Children enjoyed the activity section &
colourful illustration
Alternating
reading between
parents
and
children

Alternating reading was acceptable
with older children but not to the
younger ones, as text was lengthy.

Create 2 separate books, one
appropriate for younger children and
one for older children. Less text for
Parents’ suggestions for reading with younger age group.
younger children:
1) Take turns reading with mother (line
by line).
2) Talk about the page and picture
3) Mom reads to child
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5.4.1.2 Parents & children’s comments and suggestions (per 2 pages)
Outlined in Table 5.3 below is a shorter version of a detailed table (with quotes from parents and
children). The detailed table can be found in Appendix 17. The table below highlights the parents’
and children’s comments regarding the storybook, set out per two pages to reflect the opened
storybook. Each two pages had a main topic and the parents’ and children’s comments and
suggestions are in relation to that topic. The range and extent of the comments reported indicate the
parents and children were fully engaged in reading the book and wanted to be helpful in their
comments about it.
For each topic /two pages, parents had positive comments to make. Some of these comments related
to their child’s reaction, for example their child/ children enjoying the material or they were engaged
in the activity. Other comments related to the parent’s response to the topic, for example the parent
learnt new information or appreciated the topic empowered their child. For children, it reflected their
affirmation towards each topic (“I like all the fruits and vegetables” (Group 8 child, 6-8 years old,
FGD), “I like the free fruit section” (Group 2 child, 2-5 years old, FGD), and many mentioned they
liked the activities (Shopping list, I spy, supermarket maze, drawing and giving fruits and vegetables
novel names and the sorting card game).
Some negative comments were also reported. These related to the association of colour to gender
(the character Lucy who likes pink), healthy treat illustrated in the storybook can be perceived as nonhealthy (e.g. pikelets, popcorn), treats should not be given every time children go shopping with
parents (as shopping should be considered part of family responsibilities) and nuts was wrongly given
points (and should have more points in the Supermarket Maze activity).
A number of suggestions for changing and improving the book were made. The nature of these
suggestions was positive, including making a tear off shopping list children can use in reality, adding
a frittata recipe, changing the food types on packaged items with cartoons and without (as they are
both unhealthy), and incorporating negative effects of eating too much unhealthy food.
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Table 5.3: Parents’ and children’s comments regarding the storybook, set out per two pages / opened
storybook.
Pages
Main topic
4-5
Characters

Parents’ & children’s comments

Positive
Children enjoyed the characters.
Parents liked how introducing about the L
family helped younger child recognize
letters.
Negative
Don’t associate colour to gender.
6-7
Positive
Shopping
Children spent a lot of time on this
list for kids activity.
Children were making shopping list for
real shop visit, as in the storybook.
Parents liked the pictorial shopping list for
the young ones.
Children writing their own shopping list
will make them engage in shopping and
make healthy choices.
Writing a list together with children helps
child to buy only what’s on the item.
Making shopping list a family affair
(game).
8-9
Positive
Find list on Parents liked the idea of bringing a toy as a
Larry’s
distraction in the supermarket.
wrist
Negative
Finding the shopping list was too easy for
older kids.
10-11
Positive
Vegetables Younger children naming and finding all the
(illustration) vegetables.
Linguini,
Children wants to try zucchini.
zucchini
Parents found that this section prompted
frittata
discussion about benefits and nutrients of
fruit and vegetables
Parents had to explain some difficult words
(e.g. linguini) but this is good to expand
their children’s vocabulary.

Parents’ & children’s suggestions

Making a tear off shopping list so
children can use in reality.
Include a prompt for child to prepare
their own shopping list.
Teach child to check home pantry
and cross off food that you still have
at home.

Parents suggested adding frittata
recipe.
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Pages
Main topic
12-13
Free fruit
for kids
14-15
Marketing/
packaging

16-17
Healthy
treat

18-19
Playground

Parents’ & children’s comments

Parents’ & children’s suggestions

Positive
Children notice about the free fruit.
Child didn’t know that it exists and wants
to try.
Positive
Children’s affirmation about the topic
Packaging part was also a learning
experience for mother.
Parent was happy on this section as it is a
topic not found in any children’s storybook
she has read before.
Parents found that it prompted further
discussion on packaging and marketing
tactics (“outside appearance” versus
“inside ingredients”).
Packaging still appeals. Parents of younger
children thought their children could not
grasp the concept yet but will emphasize it
from time to time.
Positive
Parents liked the idea that child can have a
treat, as long as it is a healthy one.
Treat can also mean non-food (e.g. pen).
Negative
Healthy treat in this storybook can be
perceived as non-healthy (e.g. pikelets,
popcorn)
Getting treats is not every time that
children go shopping with parents, as it is
part of family responsibilities.
Positive
Parents liked the idea of rewarding
children by taking them to the park for
good behaviour in the supermarket
Good idea to share with parents about
options for treat.
Children like rewards for good behaviour

Change the wording about buying
things “in excess”.

Mother queried about the product
(cartoon on packaging and without
packaging) are still unhealthy,
suggest changing to yogurt.
Educate children about how
packaging damages the environment.

Have a note on healthy treat (e.g.
popcorn can be unhealthy if it is
caramel compared to plain popcorn
which is healthier).
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Pages
Main topic
20-21
Empowering
child

Parents’ & children’s comments

Parents’ & children’s suggestions

Positive
Parents liked that these pages are about
children empowering themselves
Affirmation from child to take care of their
own body
Child understood and can relate to life in
reality

Include more positive notes and use
strong cartoon characters as
example.
Have a small portion of unhealthy
food to explain that sometimes food
can be eaten sometimes.
Incorporate negative effects of eating
too much unhealthy food

22-23
Supermarket
Maze

Positive
Children liked and understood how to play
the game.
Negative
Nut was wrongly given points; should have
more points.
24-25
Positive
Giving Food Children liked this activity
a Novelty
Parents liked the drawing and naming
Name &
fruits and vegetables activity
draw
Negative
The space was too small for children to
draw.
26-27
Positive
Sorting
Children liked and understood the sorting
foods (card activity.
game)
Parent learnt a great lesson from this
section as she has given her children
sometimes food too often.
28-31
Positive
Guide for
Parents found the tips beneficial and had
Parents
tried them.
Supermarket shopping now a family affair
where children became involved in the
shopping process.
Negative
No time to play I Spy in reality

There should be one big box for
children to draw one food instead of
4.

Put guide for parents at front of
book.
Another tip - Eat something at home
before heading out to the
supermarket.
Include other strategies parents have
tried and worked.
More I Spy activity
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5.4.1.3 Parents’ & children’s comments on other areas related to the storybook.
Table 5.4 below presents the parents’ and children’s comments regarding other areas related to the
storybook. The detailed version (with quotes) can be found in Appendix 18. The comments relate to
the illustrations, rhyming, activities (as a whole), fonts and whether an app based on the storybook
would be suitable for future development. The comments were mixed in some areas and these will be
explained in detail below.
Parents and children gave positive comments on the illustrations in the storybook. Some parents and
children liked the rhyming in the storybook and some would like an app to be developed based on the
storybook.
Some negative comments were also mentioned by parents. These related to the rhyming, as some
parents considered more emphasis had been given to the rhyming than to the meaning of the story
and this had interrupted the flow of the story. Other parents did not agree with an app development,
saying a storybook is more beneficial for children’s development.
A number of suggestions for changing and improving the book were reported. Similar to the
subsection above, the overall nature of these suggestions was positive, including making a separate
activity book, adding stickers in the activity section and creating a board game (as opposed to
developing an app).
Table 5.4: Parents’ comments & suggestions regarding other areas related to the storybook.

Rhyming

Parents’ comments
Parents’ suggestions
Parents & children like the illustration
Negative
Add funny words
Parents & children mentioned that some
words are difficult to understand
Positive
Some parents and children like the rhyming
Negative
Emphasized more on the rhyming than the
meaning of the story
Rhyming interrupted the flow of the story

Activities

Have activities throughout.

Font

Font is good.

Areas
Illustration
Vocabulary

Separate activity book
Add stickers in the activity
section
Add in other activities
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Areas
Apps

Parents’ comments
Parents’ suggestions
Positive
Create a board game
Parents and children agree with the
development of an app/ game based on the
storybook.
Negative
Parents did not agree with the development
of an app/game based on the storybook.

5.4.2 Reported behaviour changes at the supermarket.
To answer Objective 2, data were collected from parents about their own and their children’s
behaviour changes, reported in Table 5.5 (short version) below. The full version of this table (together
with parents’ quotes) is in Appendix 19. This section elaborates on positive behaviour changes in
children and parents, no changes in children, and different kinds of requests by children.
As positive behaviour changes in children, parents reported some children did not ask for anything
when they went to the supermarket. Two children stopped asking for unhealthy food after being
reminded by their parents about the storybook. Children were reported to recognise the main topics
in the storybook and incorporate them in their daily lives. Examples of this include taking free fruit
at the free fruit section, helping parents choose fruits and vegetables and recognizing the tricks of
packaging when in the supermarket.
The storybook also resulted in positive behaviour changes in parents. Parents mentioned they
involved their children in making the shopping list and learned to reason with their children instead
of always answering ‘No’ to food requests. The storybook also prompted conversations on other
health-related issues not mentioned in the storybook, such as looking at the nutrition label for sugar
content, learning about the health star rating on food labels and being aware of unhealthy items and
their placement in the supermarket.
Some parents reported no changes in their children’s request behaviour. Their children were observed
to request items in the supermarket. Finally, one parent reported her daughter’s request item had
changed from unhealthy food to a toy. This was confirmed by her child, who said the same thing.
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Table 5.5: Reported behaviour changes at the supermarket.
Parents’ comments
Positive behaviour changes in children:
Children didn’t ask for anything
Children stopped asking after being reminded about the storybook.
Children recognised the free fruit section, took a fruit and ate it throughout the store. Didn’t ask for
unhealthy item.
Children asked less unhealthy items
Shopping with 5-year-old has improved
Children helped choose fruits and vegetables
Children are more interested in fruits and vegetables.
Children picked up on packaging and commented in the supermarket
Positive behaviour changes in parents:
Parent involved children in making shopping list together (before this didn’t) and shopping was a
breeze.
Reason with children rather than just saying No.
Engage/talk with children
Parent spent more time at the fruit and vegetable section and talked to children about what they
want to get
Using sometimes and everyday food in everyday life and in the supermarket.
Prompted conversations on other things not related to the storybook (e.g. looking at nutrition label
(for sugar), health star rating) and chose a healthier option with less sugar and being aware of what
is in the supermarket.
No changes in children:
Still wants chocolate/ still request for items
Different kind of request in children:
Change of request from lolly to toy

5.4.3 Requests by children in the supermarket ‘before’ and ‘after’ reading the storybook.
To answer Objective 3, the frequency of children’s purchase requests before and after reading the
storybook was recorded (Figure 5.1). Two participants did not submit the pre-intervention
questionnaire and 4 participants did not submit the post intervention questionnaire despite several
email reminders, hence they were excluded from analysis (n=41). Before reading the storybook,
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almost half of the children requested food and drinks 2-3 times per shopping trip. After the
intervention, more than half of children requested food and drinks once or less per shopping trip.
Frequency of requests by children in the supermarket 'before' and 'after' reading the
storybook.
30

25

Frequency

25
18

20

15

15

10

6

5

13

4
1

0

0

Constantly asking for Asks for food or drinks Asks for food or drinks Asks for food or drinks
food or drinks
4-6 times per shopping 2-3 times per shopping
once or less per
trip
trip
shopping trip
Before

After

Figure 5.1: Frequency of children’s purchase requests before and after reading the storybook.
Wilcoxon signed-rank test confirmed children’s purchase requests were significantly reduced after
the one-week storybook reading (Z = -3.617, p = 0.001). The median frequency of requests before
the storybook reading (pre-intervention) was “asking for food or drinks 2-3 times per shopping trip”;
this changed to “asking for food or drinks once or less per shopping trip” (post-intervention).
In terms of types of food and drink requested by children before and after reading the storybook, table
5.6 below presents the percentage of types of food and beverages requested by children before and
after reading the storybook. The most commonly requested food and drinks before the intervention
were chocolate (69%), chips (51%) and juice (42%). After the intervention, the four most frequently
requested products were fruits (59%), yoghurt (37%), vegetables and juice (each 34%). Other
requested

items

included:

pre-intervention=coleslaw,

nuggets,

muesli

bars;

post-

intervention=capsicum, toy, instant noodle, raw materials for making banana bread, popcorn, book,
and DVD. McNemar’s test indicated that requests for biscuits, chips, chocolate, cookies, fruits,
vegetables and ice-cream changed significantly before and after reading the storybook.
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Table 5.6: Types of food and drink requested by children before and after reading the storybook.
Types of foods and
drinks requested by
children
Biscuit
Cereal
Chips
Cheese
Chocolate
Chewing gum
Lolly
Cookies
Ice-cream
Carbonated beverages
Flavoured milk
Juice
Fruits
Vegetables
Yogurt
Nuts
Breads
*p-value<0.05

Before the
intervention (%)

After the
intervention (%)

McNemar’s test
(p value)

36
22
51
16
69
16
36
27
36
2

20
15
29
27
24
5
17
7
12
0

33
42
33
11
40
9
20

20
34
59
34
37
17
12

0.039*
0.453
0.022*
0.344
0.000*
0.063
0.092
0.039*
0.002*
No measurement of
association
0.332
0.388
0.031*
0.012*
1.000
0.453
0.727

5.5 Discussion
The objectives of this pilot study were to explore parents’ and children’s comments and suggestions
on the storybook, determine any reported behaviour changes in the supermarket in the book reading
week, and determine the frequency and types of food and drinks requested by children in the
supermarket ‘before’ and ‘after’ reading the storybook. The ‘Let’s Go Shopping’ storybook showed
promising positive outcomes in this pilot study, for both parents and children. It may present as a
suitable delivery mechanism to support and encourage healthy request behaviours among children
and improve parents’ skills in managing children’s request behaviours in the supermarket. However,
this initiative is still a ‘work in progress’.
The novelty of this research lies in the involvement of parents and children both in the formative
stage and in piloting the storybook. The inclusion of children fulfils the need to capture the way
children experience the supermarket environment (Stage 1). In this stage 3, children were engaged
to determine how they decoded a book primarily aimed at them, and what they really “see” and
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potentially retain. Previous studies have primarily focused on adult’s perspectives on children’s
storybooks (Badot et al. 2015). Both the intended users of this storybook provided rich data and many
positive suggestions for improving the book. This was an important outcome to the research and
future research should consider further ways to involve parents and children in the development and
implementation of interventions aimed at assisting them to deal with challenging situations that
impact their eating behaviours.
The topic of packaging in the book was a learning experience for both parents and children. One
parent mentioned this topic was informative and not a topic she has read in a children’s storybook. It
also prompted discussions on marketing tactics among both parents and children. Packaging had a
strong appeal among younger children (Ogba & Johnson 2010; Elliot 2012). This could be due to
their limited cognitive development to understand the persuasive intent of advertisements. According
to Bublitz and Peracchio (2015), using creative marketing practices to promote selection of healthy
foods may increase consumption. There is a need to explore industry best practices and marketing
tactics to highlight ways to make healthy food more appealing to consumers (Bublitz and Peracchio
2015; Levin & Levin 2010; Wansink & Love 2014). One example is to adopt a dual strategy that
focuses on both health and taste dimensions of the product (Bublitz and Peracchio 2015). For
example, an apple is a crispy, refreshing snack but also a good source of fibre (Bublitz and Peracchio
2015). By combining pleasurable taste cues with a specific health benefit, it may help to propel
healthy foods to achieve the same level of success enjoyed by the packaged food industry.
Positive behaviour changes were reported in both children and parents, while only a few participants
reported no changes in their children’s request behaviours in the supermarket (e.g children still asked
for unhealthy items in the supermarket). Children were reported to recognise the main topics in the
storybook and incorporate them in their daily lives. Examples of this were utilising the free fruit
section, helping choose fruits and vegetables and commenting on packaging when in the supermarket.
The storybook impacted parents whereby parents involved their children in grocery planning,
engaged them in the supermarket and created conversations on other areas related to healthy food
(e.g. health star rating, reading the nutrition label) when in the supermarket. One parent learnt she
gave her children sometimes food “far too often”, as she had a misconception that nutritious food
must be eaten first, then supplemented with a treat every day. She found this storybook served as a
reminder of the delineation between every day and sometimes food and she noted she would work to
change the family’s eating habit. However, the positive behaviour changes was noted only within 1
week after the storybook was read and was not intended to ‘prove’ it resulted in changes in behavior,
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as only self-reports from parents were documented and future studies need to be conducted to ensure
long term effectiveness.
The 7-night book reading did not work well in this study. Parents suggested the storybook reading
should be 2-3 times in the 7-night period or be read over a longer duration (more than a week). This,
however, was not likely to have influenced the effectiveness of the intervention.
Parents also mentioned the storybook attempted to reach a wide age range (2-8 years old) but this
was not appropriate. This was overlooked in the development of the book. The wider age range
reflected the request behaviour of children, based on Valkenburg and Cantor (2001) four phases of
children’s consumer development according to age, detailed in Chapter 2. A picture storybook was
chosen as it was appropriate for children aged 4-8 years old, as described in Chapter 4. However,
parents in this study suggested two separate books be created, one appropriate for younger children
and one for older children. The storybook for the younger age group should have less text. This point
is important as modifications are needed to cater to two different age groups, before a randomized
control trial is done. The results provided some ideas on how to improve the storybook for the young
ones. For example, elements on how to manage tantrums will be added and reasoning deleted.
Parents raised several points regarding the strategies mentioned in the storybook, particularly relating
to healthy treats (page 16 of the storybook). Pikelets, popcorn and cheese sticks were among the treats
mentioned. These treats were chosen based on the observation study/ formative research presented in
Chapter 3 of this thesis, whereby the parents who gave one treat for a child at the end of the shopping
trip were observed offering these types of foods. Parents in this study mentioned these treats can be
perceived as non-healthy, as often these products are sold in a form that is high in sugar, fat and salt.
Parents also questioned the need to give a treat every time they go shopping with children, as shopping
should be considered as normal part of a family responsibility.
Some of the parents suggested incorporating into the storybook (page 20-21) the negative effects of
eating too much unhealthy food (e.g. holes in teeth, stomachache). This specific technique, called
‘fear appeal’, has been used in previous studies. Bryne and Nitzke (2000) investigated whether
children’s books affect attitudes and behaviours pertaining to an unfamiliar vegetable (kohlrabi)
among children aged 3 to 5 years old through showing more kohlrabi tasters in the positive-message
group. Another study by Lawatsch (1990) found the benefit appeal and threat appeal messages
conveyed through made-up vegetable characters (using felt board illustrations) in a modified story
were both effective compared to controls, however the benefit appeal was effective for all foods
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tested, whereas the threat appeal was effective for only half of those foods tested. Future inclusion
of ‘fear appeal’ elements in a similar intervention would need to be specifically tested for relevance
and impact.
The types of food and drink requested by children before and after reading the storybook showed
significant improvements. Biscuit, chocolate, chips, cookies and ice-cream showed significant
reduction in requests after reading the storybook, while fruits and vegetables showed significant
increase. This however, were self-reporting by parents and future RCT involving the types of food
and drink children requested need to be conducted to determine its significance. Several limitations
were identified regarding the conduct of this pilot study. As convenience sampling was used, the
majority of the participants in this research had postgraduate qualifications and read to their children
daily. Self-selection bias may have occurred, as focus group participants may have been more
interested in their children’s health than those who chose not to participate. Social desirability bias,
inaccuracies, forgetfulness or differences in use of words/meanings might also occur as a result of
parents self-reporting in the FGD. The non-representative convenience sample may limit the
generalisability of the findings.
In terms of research instruments, this study could be further improved if a self-efficacy questionnaire
were provided to parents and children, to determine their self-efficacy both prior to reading the book
and also in following all the strategies in the storybook. Self-efficacy is identified as the most
important prerequisite for behaviour change and the foundation of human motivation and action in
Social Cognitive Theory (Bandura 2004). A previous study showed high self-efficacy was related to
increased intakes of fruits and vegetables and lower intakes of fat, sugar and sodium (Rolling & Hong
2016), but O’Malley identified that a parent with low self-efficacy may be challenged with everyday
parenting (O'Malley 2013).
Finally, the parents’ suggestions to improve the storybook are relevant to future development of this
or similar interventions. In particular, they noted it would be important to have two separate
storybooks for younger and older children, with less text in the younger children’s storybook. Their
other suggestions, including a tear off shopping list for children, adding stickers in the activity section,
adding recipes, and re-thinking inclusion of healthy treats to reduce unhealthy food requests, will all
be taken into account and be given considered thought for improving the storybook.
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5.6 Conclusion
This pilot study provided insights into the utility of a children’s storybook to convey health promotion
messages to children and parents and its potential to impact request behaviours in the supermarket. The
inclusion of both parents and children in pilot-testing the storybook provided rich data and insights into
what they liked, what they disliked and how to improve the storybook, not only in terms of the design
of the storybook but importantly, the content of the storybook and how best to suggest it be used.
The pilot testing of the storybook also reinforced the importance of pilot testing the draft resource
with the intended users. Some of the observations made in Stage 1 of this research (e.g. use of treats
and choices of healthy treats observed), were not necessarily well received or accepted by parents as
appropriate inclusions in a storybook that aimed to reduce unhealthy request behaviours.
The results of this study will lead to improvements to the book, and then to further testing to improve
children’s purchase requests in the supermarket. Educating children about marketing strategies used
by food manufacturers and the food industry and providing parents strategies they can use to make
their children request healthier choices will lead to reduced unhealthy request behaviours by children
in the supermarket. Future planning also will include other formats for this resource, such as turning
it into an app or board game as suggested by parents and children in this study.
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CHAPTER 6
OVERALL DISCUSSION & CONCLUSION
6.1 Introduction
This research addressed the realworld problem of request behaviours (or pester power) amongst
children in the supermarket. The aim of the research was to understand children’s request behaviours
in the supermarket and identify parental strategies to navigate the shopping experience with children.
Based on these findings, a practical health promotion resource was developed to assist parents and
children navigate the supermarket shopping experience. Piloting of this unique storybook identified
positive results. Children and parents engaged with the resource, their understanding of issues
associated with children’s behaviours in the supermarket environment improved, and changes in
children’s and parents’ behaviours while shopping in supermarkets occurred.
This research demonstrates the importance of in-depth examination of real-world challenges through
direct observations and inclusion of the perspectives of those affected. It also provides evidence
parents and children can be assisted to deal with these challenges through using real world data,
applying relevant theoretical frameworks and engaging with users to develop a practical resource and
suggestions for its use.
This chapter presents an overall discussion of the major findings derived from the three stages of
research. Using Social Marketing as the overarching framework of this thesis, the first three
benchmark criteria (behavioural, customer orientation, theory) were used to focus the research.
Firstly, the behavioural goal was set to improve children’s request behaviour and improve parental
skills in navigating the supermarket environment with children in the supermarket. Secondly,
customer orientation posits a formative research/exploratory study be conducted to understand
children’s request behaviour issues and parental strategies, using a mix of data sources and research
methods. Thirdly, Consumer Socialization Theory (Ward 1974) was used to inform understanding of
how children behave and interact as consumers. Reference to the four phases of children’s
development as consumers assisted in choosing the age range of children for this study. A study was
conducted using observation of parent-child interactions in the supermarket and interviews with both
children and parents, separately (Chapter 3). Customer orientation also posits interventions need to
be pre-tested with the audience. Based on this, a storybook was developed (Chapter 4), and pilot
tested (Chapter 5).
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6.2 Summary and integration of the findings
The main tangible output from this research is the ‘Let’s Go Shopping’ storybook, a health promotion
intervention designed to steer children’s requests to healthier choices and improve parental skills in
navigating the shopping environment with children in the supermarket. However, this output is based
on many findings, all of which contribute to understanding the problem (navigating supermarket
shopping with children) and what could be developed to assist with the problem (upskilling children
and parents). Together, the findings of these studies make important and new contributions to assist
parents and children make better and informed food choices in the supermarket.
This section highlights and integrates the findings from Stage 1 (the exploratory/formative research
study), Stage 2 (the development of the storybook) and Stage 3 (Feedback to improve the storybook
and behaviour changes in parents and children after reading the storybook).
6.2.1 Stage 1: The exploratory/formative research study
The exploratory study provided rich insights into the nature and extent of children’s purchase request
behaviours in the supermarket. It identified factors influencing children’s requests for products of
their choice and parental strategies to deal with and reorient their children’s choices to healthier
options. Parents’ perceptions of effective strategies for navigating the shopping environment with
children are also identified.
Purchase requests from children in the supermarket were predominantly for unhealthy food products.
This is of concern as this could lead to negative health consequences for children, considering the
high prevalence of childhood obesity and children’s habits continue into adulthood. However, a
positive finding is parents in this study report acceding more to core food requests compared to noncore food and dissent more to non-core food requests. This is consistent with the findings of a recent
study by Page et al. (2019) who report frequent requests for confectionary by children but more
refusals from parents for this compared with other categories.
The literature on request behaviours (‘pester power’) often includes issues such as conflict,
unhappiness and tantrum but in this study these behaviours were only observed in two participants,
of younger ages (3-4 years old). The results of this study support Valkenburg and Cantor (2001)
theory on children’s development as consumers, whereby pre-schoolers aged between 2 to 5 years
old nag and demand certain products. Children at this age do not understand the persuasive intent of
commercials, focus on the attractive qualities of products (centration) and cannot keep their minds
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off the products for long. This makes them extremely vulnerable to commercial advertisements.
Children whine and throw tantrums. Buijzen and Valkenburg (2008)found the highest parent-child
conflict was from this age group. Previous studies also found low occurrence of disruptive behaviours
when in the supermarket, but children in those studies were older (aged between 7 to 14 years old)
(Lawlor & Prothero 2011; Marshall 2014; Page et al. 2019; Pettersson et al. 2004).
Children mentioned four factors that influence their requests for products in the supermarket
(external, internal, product related aspects like packaging, product attributes and others). Under
external influence, introduction to the product from family members, especially parents, was the most
common reason cited (25 mentions). However, inconsistencies (within and between parents) in food
parenting practices to encourage children’s healthy food consumption were found in this study. This
highlights a need to equip parents with parenting skills to help their children reorient unhealthy food
requests to healthy ones when in the supermarket. The factors mentioned by children in this study
were consistent with concepts of Consumer Socialization Theory, which proposes children develop
themselves as a consumer based on their interactions with other socialization agents (e.g. parents,
family, friends, schools, advertisement on TV, packaging and product attributes) and these influence
their request behaviours in the supermarket.
Finally, the study reveals various strategies parents use to deal with and reorient their children’s
requests to healthier ones. Parents shared 13 strategies of how they deal with and 10 strategies of how
they reorient children’s requests. Some of the strategies parents use to deal with purchase requests
have been reported in previous studies, such as assenting/giving in, ignoring, reasoning/explanation,
distracting, having a clear rule, getting children involved in choosing school snacks, having a treat
and rewarding good behaviour (Campbell et al. 2012; Henry & Borzekowski 2011; Marshall 2014).
In addition, parents’ perceptions of effective strategies for helping parents to navigate the supermarket
with children involved actions by four different groups of stakeholders: (1) public health researchers;
2) parents; (3) food industry/ food manufacturers; and (4) supermarkets. For public health researchers,
ideas given by parents were to create a shopping checklist for children, a storybook for children,
training parents and having more education and awareness in schools. For parents, suggestions
included exposing children to variety in their diet; encouraging children to eat fruits; normalizing
healthy food as snacks; and educating children from a young age. For food industry/food
manufacturers, parents wanted packaging of healthy foods to be similar to the strategies used for
packaging unhealthy food for children. This included making child friendly packaging (using cartoon
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characters) and making vegetable sticks to dip with snacks. Finally, some parents identified changes
they would like to see occur in supermarkets. They emphasized the need to get confectionary out of
the checkout, no junk food at children’s eye levels and advertising for healthy food in supermarkets.
These requests by parents were similar to requests in previous studies (Campbell et al. 2012; Kelly et
al. 2009). Parents applauded one supermarket’s move to have a free fruit section for children at the
entrance of the supermarket and suggested making the fruit and vegetable section more appealing and
fun (e.g. colourful characters). Other suggestions include having a vegetable mascot in supermarkets
to attract children to request and eat more vegetables and having healthy foods on specials.
The findings in this study added rich and useful content to inform the development of the innovative
health promotion intervention, as suggested by one of the parent participants and recommended by
previous research (Campbell et al. 2012; Pettigrew et al. 2015). Storybooks have been used to address
various children’s behaviours such as consuming unfamiliar vegetables, reducing children’s
disruptive bedtime behaviour and frequent night waking (Heath et al. 2014). This is the first study to
create an intervention to provide a resource for parents to improve parenting skills and also empower
children to increase healthy food requests in the supermarket. This was an important gap identified
in the prior research.
6.2.2 Stage 2: Development of the storybook
Seven steps were taken in developing the storybook. They were: (i) doing some background research
with early childhood educators and a children’s storybook author, (ii) doing further research on how
to write a children’s storybook, (iii) making an initial development of the storybook, (iv) storybook
identification in the market to avoid duplication, (v) creating the content (informed by Social
Cognitive Theory), (vi) making storybook sections and illustrations and (vii) making constant
revision with a group of multidisciplinary team. Background research revealed children’s storybooks
need to be creative and an effective story needs to have a strong beginning, middle and end, believable
characters and conflicts to overcome. Benchmark criteria 3-8 in Social Marketing informed the initial
development of the storybook. The Social Cognitive Theory (SCT) proposes a resource such as a
storybook should focus on both the parents and children.
The exploratory study identified new insights into how to assist children in the supermarket. The
themes identified in the exploratory study were not consistent elements in existing storybooks. Key
themes included: a shopping list for children; bringing a toy from home to keep the child busy; child
helping out with shopping; parents teaching the child about consumerism; suggesting a novel recipe;
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utilising the free fruit section; play ‘I Spy’ game; teach about marketing ploy; let child choose items
for lunchbox and main meals; parents saying ‘No’ to unhealthy food requests; health messages when
product requested were denied; healthy treat only; and rewarding the child with outdoor activities
when s/he behaved well in the supermarket.
The findings from Stage 1, literature and theories informed the narration and illustrations of the
storybook. The whole storybook underwent 10 versions of corrections (rhyme) and 7 versions of
illustration before all the interdisciplinary experts were satisfied with the storybook to be printed.
Forty storybooks were printed and a pilot evaluation of the ‘Let’s Go Shopping’ storybook was
undertaken.
6.2.3 Stage 3: Feedback to improve the storybook and behaviour changes in parents and
children after reading the storybook
The ‘Let’s Go Shopping’ storybook was very well received by both parents and children, who also
made suggestions to improve the storybook. Overall, children understood the basic messages of the
storybook. Parents found the book useful in educating children and offering parents strategies and
resources to make healthy food choices. A particular topic, packaging (page 14-15), was informative,
a learning experience for both parents and children and prompted discussions on marketing tactics
among both parents and children. This topic was not found in any existing children’s storybook. For
children, the activity sections were their favourites. These include writing their own shopping list, the
supermarket maze, drawing and giving food a novel name and sorting everyday and sometimes food.
Parents also provided some critical feedback regarding the storybook. The duration of having the
storybook read for 7 nights was not suitable and did not work well in this study. Parents suggested
reading the storybook 2-3 times in the week or over a longer duration (more than a week). The
storybook attempted to reach a wide age range (2-8 years old) but this was not suitable, despite steps
taken to ensure it met the requirements of the target population (children’s request behaviour age,
book category). Parents also raised issues pertaining to treats (page 16-17), a theme suggested in the
exploratory study but criticised in the storybook. This highlights the importance of including users
(parents and children) in all stages of development of health promotion initiatives, as what may be
considered relevant at one stage (exploratory study) may elicit a different response when in another
context (the storybook).
Parents also made suggestions regarding the content of the storybook. Parents’ suggestions include
138

adding recipes, adding stickers in the activity section, making the drawing section into one big box
instead of 4 and more I Spy activity throughout the storybook. Parents wanted the negative effects of
eating too much unhealthy food to be incorporated in the storybook. Although a short one has been
incorporated (My dear, sugary foods are off the list. They rot your teeth, says the dentist, p.15), parents
did not seem to notice it and wanted more. This highlights the importance of not only seeking
participants’ feedback but also situating this within theoretical frameworks and prior research.
Parents’ suggestions for negative messages is contrary to Bryne and Nitzke (2000) who found more
children were willing to taste a novel vegetable (kohlrabi) after being read positive messages about
the vegetables, compared to control and negative messages. Similarly, Lawatsch (1990) found both
the benefit (e.g. eating vegetables makes you strong) and threat appeal messages (e.g. not eating
vegetables makes you sick) were effective compared to control, but the benefit appeal was effective
for all foods tested, whereas the threat appeal was effective for only half of the food tested.
The storybook resource developed in this study found children’s purchase requests reduced
significantly after only the one-week storybook reading and their requests for certain items changed
significantly before and after reading the storybook. Wilcoxon signed-rank test confirmed children’s
purchase requests were significantly reduced after the one-week storybook reading (Z= -3.617,
p=0.001). The median frequency of requests changed from ‘asking for food or drinks 2-3 times per
shopping trip’ before reading the storybook to ‘asking for food or drinks once or less per shopping
trip’ after reading the storybook. McNemar’s test indicated requests for biscuits, chips, chocolate,
cookies, fruits, vegetables and ice-cream changed significantly before and after reading the storybook.
These results provide very strong support for the potential effectiveness of this type of resource to
address childrens’ request behaviours in the supermarket.
The short intervention of reading this storybook over a one week period also achieved positive
behaviour changes in both children and parents. Children reported recognising the main topics in the
storybook and incorporating them in their daily lives. Examples of this were utilising the free fruit
section, helping choose fruits and vegetables, and commenting on packaging when in the
supermarket. The storybook impacted parents whereby parents started to get their children involved
in grocery planning, engaged them in the supermarket and created conversations on other areas related
to healthy food (e.g. health star rating, reading the nutrition label) when in the supermarket, things
they had not done before reading the storybook. Knowledge of basic nutrition concepts also improved.
After reading the storybook and learning about the concept of everyday and sometimes one parent
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mentioned she would work to change the family’s eating habits. It is sobering to consider that basic
nutrition messages are not being understood by parents, thus reinforcing the importance of developing
resources such as this storybook, alongside other initiatives to support and upskill parents. However,
it is important to note that this is only a pilot study and short term positive behaviour changes were
reported. More studies need to be conducted to determine its effectiveness.
The concept of development of a theory-driven children’s storybook demonstrated preliminary
evidence a storybook can assist children’s healthy food requests and guide parents in navigating the
supermarket environment with children. However, the conclusions drawn in this study are still
indicative. Recommendations for suggested changes to the storybook are warranted, followed by
larger scale testing, for example a randomised control trial, to ensure effectiveness of positive
behaviour change.
6.3 Strengths of this thesis
A key strength of this research is the use of a framework and theories to guide the study and inform
the storybook intervention. The use of Social Marketing as the framework of this thesis and theories
such as Consumer Socialization Theory and Social Cognitive Theory confirmed their relevance to the
creation of a successful intervention to influence behaviour change. This reinforces the need for health
promotion professionals to be familiar with and skilled in using behaviour change theories when
developing and evaluating interventions.
In the exploratory study, the mixed method approach yielded a comprehensive understanding of the
percentage of healthy vs unhealthy products requested by children, their style of pestering, product
location, time of request, request triggers and children and parents’ responses to the requests. The
data from observations of parent-child interactions, children’s interviews and parents’ interviews
were triangulated, to produce robust findings that informed the next stage of development.
The inclusion of fathers in the second round of recruitment of the exploratory stage of the research,
adds a novel aspect to this study. Detailed understanding from their perspectives as parents was
reported, and mothers and fathers were observed to behave differently. As fathers are increasingly
involved in food-based interactions with their children (Jones & Mosher 2013), studies such as this
should increase, especially as they provide different perspectives to mothers. Fathers in this study
emphasized repeatedly they are in control of what children eat, they are the role model for their
children and were quite adamant in saying “NO” when there was no need to buy the products children
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requested. Participants suggested public health researchers could educate parents to help them
navigate the supermarket with children. This should include both mothers and fathers.
The development of a comprehensive storybook was both innovative and practical. How the
storybook was developed offers important information to other health promotion professionals and
researchers. Development of the storybook was guided by behaviour change theories, previous
research and the results of an exploratory study of the lived experience of the problem.
Interdisciplinary expertise, comprising two public health specialists, dietitians, nutritionists and an
illustrator were engaged from the very beginning of storybook development and a children’s literature
expert was engaged towards the later part of the drafts. The whole storybook underwent 10 versions
of corrections (rhyme) and 7 versions of illustration. It then was pilot tested by the resource users
themselves.
The strengths of the third stage of thesis were the methods used in this study. Triangulation of data
from diaries and focus group discussions improved the detailed feedback on the storybook. A short
pre and post-intervention questionnaire provided the frequency of children’s purchase requests before
and after reading the storybook, confirming children’s purchase requests were significantly reduced
after the one-week storybook reading. These data highlighted that requests for biscuits, chips,
chocolate, cookies, fruits, vegetables and ice-cream changed significantly before and after reading
the storybook.
6.4 Limitations of this thesis
A number of specific limitations were identified in relation to the overall research and at each stages.
This should be taken into consideration when interpreting the findings of this study.
Regarding the limitation to the overall study, the participants involved in Stages 1 and 3 were selfselecting. Most of the participants in these two stages had a tertiary education, reported their nutrition
knowledge as good and were employed. The non-representative convenience sample may limit the
generalisability of the findings. More studies on diverse population are required to generalise the
findings to the population.
The exploratory study looked at 42 parent-child dyads who were observed and interviewed. In the
beginning, the number of children aged 2-8 years old were only 30 and 12 children were reassessed
(5 male children, 7 female children) with their fathers in the second round of recruitment, as the first
round of recruitment were only mothers. The small sample, although suitable for a qualitative study
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(until data has reached saturation), indicates the findings are not reflective of the whole population.
This also may account for the low incidence of disruptive behaviours observed in this study. Only 15
children in the pre-operational stage engaged in this study, and only 2 incidences of tantrums occurred
in the supermarket (aged 3-4 years old). As these children were less than 5 years, they were not
interviewed as to why they were requesting the products in the supermarket.
Although natural observations of shoppers in-store have superior validity compared to experiments
or shoppers’ self-reports (East & Uncles 2008), participant observation is not without its
disadvantages. Although steps were taken (informing parents to act as they normally would,
researcher standing in a distance behind parent-child during observation, building rapport before
going into the supermarket) to minimise researcher impact on influencing parent-child behaviour and
interaction in the supermarket, social desirability bias might occur. During the observation, only food
and beverages requests were included in the study and other requests (e.g. toys, tissue box, pens) were
excluded. Also, requests made by parents for children to choose (e.g. which chips do you want, this
blue one or green one) were also excluded from the study. Future research could add in requests made
by parents to choose, to compare the influence of purchase requests from parent and child.
In terms of engaging the multidisciplinary team in the storybook development, the children’s
literature expert was only engaged towards the end of the storybook draft, when ideally she should
have been consulted from the beginning. Improvements of the storybook from a professional
children’s literature expert perspective could have occurred with earlier consultation. The absence of
children and parents as part of the multidisciplinary team was also regretted as their input could be
valuable in understanding their perspectives of the appeal and acceptability of the storybook prior to
its pilot evaluation. Their suggestions could have improved the content of the storybook earlier, rather
than awaiting the outcomes of the pilot study. However, both parents and children’s responses in the
exploratory phase (observation and interview) were added in the content of the storybook (e.g.
children’s shopping list, bringing a toy to the supermarket, packaging etc).
The pilot study, the third stage of this thesis, also had limitations. A total of 33 parents and 47 children
were engaged in this component of the study. Again, the overall generalisability of the findings in
this pilot study is limited. In terms of research instruments, this study could be further improved if a
self-efficacy questionnaire were provided to parents and children, to determine their self-efficacy
both prior to participating and in following all the strategies in the storybook. The response from
parents could also be social desirability bias, due to self-reporting. The conclusion drawn from the
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results of this study is indicative and offered insight into changes in children’s request behaviours and
parental skills in navigating the supermarket environment with children in the supermarket. While it
indicated the potential of the intervention as effective, more research (RCT with control group) to
verify the storybook effectiveness for children and parents is required.
6.5 Implication for stakeholders, theory and policy
This section highlights implication for stakeholders, in this case, stakeholders mentioned in Stage 1
of the study (public health, parents’ professionals, food industry and supermarkets), theory and policy.
6.5.1 Implication for stakeholders (public health professionals & parents).
Request behaviours, often referred to as ‘Pester power’, is a genuine phenomenon (McDermott et al.
2006) and was first identified in the literature of the 1970s (Atkin 1978; Galst & White 1976). To this
day, request behaviours still pose challenges, especially among parents. Partnerships with retailers to
promote healthy choices have proven to be difficult (Palmer 2012), and more timely interventions
that operate beyond the control of retailers are required.
This study has addressed the gap identified by previous studies for the development of resources for
parents to cope with pestering in the supermarket and providing training and education (Calderon et
al. 2017; Campbell et al. 2012; Pettigrew et al. 2017). The outcome of this research, a health
promotion intervention entitled ‘Let’s Go Shopping’, provides promising preliminary evidence of
positive changes in parents and children while shopping in the supermarket. Current information for
parents on how to curb this issue can be found in The Australian Parenting website
(https://raisingchildren.net.au/toddlers/behaviour/common-concerns/pester-power). This information
focusses on what the parents can/ should do, but not on how they can reorient children’s unhealthy
choices to healthier options when in the supermarket. Children’s empowerment to request healthier
choices in the supermarket has been lacking. The ‘Let’s Go Shopping’ storybook targets both children
and parents to improve children’s request behaviours and helps parents with strategies to deal with
and reorient children’s requests to healthier ones in the supermarket. Influence from the family,
especially from parents, is stronger when children are young. As parents model healthy choices,
children are likely to follow (Bublitz & Peracchio 2015). Hence including parents as part of the
intervention can help children adhere to healthy food choices (Kral & Rauh 2010).
Addressing the issue of request behaviours was the primary focus of this research and the reason for
developing the storybook. However, to address this issue effectively, public health researchers need
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to think more broadly than development of a health promotion resource. Business, marketing and
food retail research literature on request behaviours can be helpful. Research by public health
professionals into the strategies used by marketers is important if they are to be circumvented. For
example, recent marketing research papers outline strategies such as having in-cart media in the
supermarket to target children seated in the shopping trolley (Rust 1993), changes to store layout and
services offered, placing products for children and parents in areas parents find comfortable (e.g. less
busy areas), and enabling parents to shop at a faster pace. Public health professionals’ actions to
circumvent these strategies would complement this study’s focus on empowering parents and
children.
6.5.2 Implication for stakeholders (food industry /manufacturers & supermarkets).
The findings in Stage 1 highlights suggestions for food manufacturers to produce healthier food for
children. Marketing efforts by food industry often employ creative advertisements that use hedonistic
approaches (such as taste, humour, action adventure and fun) (Cairns et al. 2013). In comparison,
marketing to promote healthy eating usually focuses on cognitive information, such as nutrition
education and other areas of healthfulness and neglect affective appeals when promoting healthy
products to consumers (Bublitz & Peracchio 2015, p. 2486). By positioning healthy products as good
tasting rather than focusing on nutritional benefits or incorporating both together, the appeal of the
product is likely to be greater.
Parents in this study also identified changes they would like to see occur in supermarkets. Similar to
previous studies (Campbell et al. 2012; Kelly et al. 2009), parents emphasized the need to get
confectionary away from the checkouts, not place junk food at children’s eye levels and advertise
healthy food in supermarkets. Parents applauded one supermarket’s move to have a free fruit section
for children at the entrance of the supermarket. The ‘free fruit section’ in the ‘Let’s Go Shopping’
storybook was new to many children and parents in this study. More supermarket should follow
similar initiative.
Parents also suggested making the fruit and vegetable section more appealing and fun (e.g. colourful
characters). Parents suggested having a vegetable mascot in supermarkets to attract children to request
and eat more vegetables. Healthy foods were also suggested to be on specials, as this would encourage
parents to buy those items and let their children try those foods. Other studies have also outlined ways
supermarkets could change. Wingert et al. (2014) suggested supermarkets could provide activities
that occupy children while parents shop, offer healthy food samples and have cooking activities for
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children in the supermarket to distract them while caregivers shop.
In conclusion, parents provided insightful suggestions about changes in the food retail sector that
would assist them to comfortably navigate the supermarket with their children and what they need to
help them assist the children be informed shoppers. The parents’ recommendations for actions by
four stakeholders provide important contributions to inform practice and policy.
6.5.3 Implication for theory
The novel contribution of this thesis is the usage of multiple theories in creating the study and content
of the storybook. Social marketing, children’s stages of development as consumers (Valkenburg &
Cantor 2001) and Consumer Socialization Theory (Ward 1974), informed the design and research
questions for Stage 1. To create a health promotion intervention, it was important to understand issues
regarding request behaviours by children and how parents deal and reorient choices to healthier
options in the supermarket (Social marketing-customer orientation). Based on the four stages of
children’s development as consumers, shopping exposure and requests commence around 2 years of
age, and the age of first purchases (5-8 years), the target population for this research was chosen
(children aged two to eight years). Consumer Socialization Theory outlines children in this research
as preoperational age (who focus on how a product looks, believed imaginary events and characters
(Valkenburg & Cantor 2001) and describes their interaction with other socialization agents to guide
their request behaviour.
Social Cognitive Theory (CST), in informing the development of the storybook in this study, was
also very significant. It highlighted the interactions between personal, environmental and behavioural
factors. Under personal factors, the elements needed by both parents and children (as characters) in
the storybook were identified using the four main points of self-efficacy. Overall the storyline and
colourful illustration were designed to attract children’s attention to the storybook. When children see
cartoon characters enacting positive behaviours and receive a reward from good behaviour, they are
likely to perform similar actions. Children mentioned they loved the activities the most. Having their
activities checked and given feedback by parents, children improved their ability to overcome barriers
and attain resilience and increase the likelihood to follow similar actions. This was noted by some
parents, who mentioned their children did not ask for anything in the supermarket in the week during
storybook reading. The four key observational processes for learning and adapting new behaviours
under behavioural factor also focused on the characters, storyline and activity section in the
storybook. The design of the supermarket maze activity fulfilled the ‘production’ criteria of
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observational learning process. This role play exercise required the child to pretend they were
shopping at a real supermarket. Responses from parents indicated some children did not ask for
anything when they were at the supermarket. This could be enacted by this activity, as points were
given based on what they choose at the (hypothetical) ‘supermarket’. An exposure to this storybook
using all the factors in SCT (e.g. characters going to a supermarket, asking for healthy/unhealthy food
with feedback, positive health messages, activities with feedbacks to improve and rewards from
parents for good behaviour) assists young children to apply the knowledge they learnt from the
storybook to real-life situations when they are at the supermarket.
In using Social Marketing as the framework of the study in this thesis, two benchmark criteria in
Social Marketing were partially met. For both benchmark 5 (exchange) and benchmark 8 (methods
mix using the 4Ps), no element of ‘price’ was used. The 4Ps marketing mix in social marketing has
been criticised for being too simplistic and not broad enough to cover the various tools and strategies
used in contemporary marketing (Gordon 2012). Gordon outlined suggestions from other researchers
in rethinking and retooling the social marketing mix. In retrospect, the SIVA model, developed by
Dev and Schultz (2005) was perhaps a closer match to this study’s book development objective. SIVA
stands for solution, information, value and access. It is designed to identify and satisfy customers’
needs and wants by developing a solution (in this study, a storybook), provide information instead of
only focusing on promotion, creating value instead of price and providing access to the customer.
Subsequent development of the storybook or similar health promotion resources would benefit from
applying the SIVA model rather than the more traditional social marketing approaches.

6.5.4 Implications for policy
Policy documents often do not identify how the nutrition education advice or recommendations are
to be implemented. The pilot study presented in this thesis showed preliminary evidence a children’s
storybook has the potential to improve children’s purchase requests in the supermarket and improve
parenting skills to navigate the supermarket environment with children. Development of such
resources, or indeed other mechanisms, to assist parents to navigate the challenging food retail
environment has not been a policy focus. Resources such as this storybook could provide costeffective ways to deliver health promotion to assist parents and children navigate the supermarket
environment with children. Clearly children and parents are receiving the marketing messages from
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food manufacturers, often for unhealthy food products, but there are very few, if any, channels
communicating positive health messages and skillful practices.
Other stakeholders mentioned in this study, such as the supermarket and the food industry, have roles
to play as well. In other studies, parents desired environmental changes in the supermarket including
confectionery-free checkouts, minimization of child friendly product placement and reducing
children's exposure to food marketing (Campbell et al. 2012; Kelly et al. 2009). These were suggested
by parents in this study and are related policy areas but beyond the scope of this research.
This research found that packaging and product related attributes still play a major role in children
requesting unhealthy food and drinks in the supermarket. These findings support the need to explore
policies to reduce the promotion of unhealthy food and beverage products, not only on television and
online platforms, but also in the supermarket and other food retail outlets. Restrictions on the use of
promotional characters could also be considered in Australia. Promotional strategies and incentives
to promote healthy foods, such as cartoons, animations and toys that attract the attention of children,
have been implemented in Chile as part of their policy actions (World Cancer Research Fund
International 2018). Mandatory regulation of specific marketing techniques have also been
implemented in countries such as Ireland, UK and the USA (World Cancer Research Fund
International 2018). There is a need for Australia consider what policy options it has available to
reduce unhealthy food and beverage requests, purchase and consumption, considering the high
prevalence of childhood obesity and non-communicable diseases among children in this country.
6.6 Recommendations for future research
Moving forward, based on the preliminary evidence from this study, future research should aim to
improve the storybook based on the suggested changes from parents and children. This include having
2 separate books to cater to 2 different age groups. For the younger ones, topic on reasoning will be
deleted and topics on managing tantrums will be added. Some aspects of the book that could be
removed/improved are not associating colour to gender (the character Lucy who likes pink), changing
types of healthy treat (as the ones illustrated in the storybook can be perceived as non-healthy e.g.
pikelets, popcorn), not giving treats every time children go shopping with parents (as shopping should
be considered part of family responsibilities), correcting points for nuts in the Supermarket Maze
(nuts was wrongly given points. Other suggestions include making a tear off shopping list children
can use in reality, adding a frittata recipe, changing the food types on packaged items with cartoons
and without (as they are both unhealthy), and incorporating negative effects of eating too much
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unhealthy food. A randomized controlled trial (RCT) with a control group could evaluate the
effectiveness of the storybook in improving children’s purchase requests in the supermarket. During
a conference in Malaysia where the author presented a paper in 2017, interest was expressed from the
audience in the translation of the storybook into Malay language. However, some of the topics, such
as having a free fruit section in supermarkets, does not exist in Malaysia. Hence, studies of a similar
nature should be conducted in different countries to reflect different children and parental needs and
the local supermarket environments.

In replicating the study, future studies should include

participants from diverse ethnic groups, cultural backgrounds, socioeconomic status, education levels
and incomes. Associations between these variables and children’s requests could be explored. It is
likely that other parents would respond differently to this book, as those involved are more likely to
be motivated and perhaps more informed, parents. However, the study identified that even motivated
parents struggle with children’s behaviours in the supermarket and this resource has been useful.
There are many other parent groups – each with different characteristics and needs in relation to the
challenges of children’s behaviours in the supermarket. Future research should explore how the book
currently meets their needs and if there are modifications that can be made to enable the book to be
useful to as wide an audience as possible. It is also acknowledged that this resource may not be useful
to some parent groups in society and other approaches will be more appropriate (such as apps or inperson guidance/ assistance).
This study could be further improved if a self-efficacy questionnaire were provided to parents and
children, to determine their self-efficacy in following the strategies in the storybook. Self-efficacy is
identified as the most important prerequisite for behaviour change and the foundation of human
motivation and action in Social Cognitive Theory (Bandura 2004). Studies could also examine
different parenting styles and food parenting practices and their associations with children’s requests,
as these are important factors in shaping children’s dietary behaviours. Studies on the level and types
of collaboration between parents and children in food decisions generally could also be undertaken,
rather than focusing on who influences who in making purchase decisions just in the supermarket
environment. Future studies should also be replicated with other carers/caregivers or children in
jigsaw families with regards to this issue. Finally, the retail environment is changing quickly, for
example with online ordering and shopping. Studies on this issue can be broaden into other forms of
grocery shopping, such as online ordering, order and pick-up or drive through. It also would be
important to explore if the same approach would work with eating out of the home. This study can
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also be done in other settings and a storybook series in these different settings can be considered in
future developments.
6.7 Conclusion
The outcome of this study is a novel health promotion intervention, a children’s storybook titled
‘Let’s Go Shopping’, that was shown to improve children’s request behaviours and parents’ skills in
navigating the supermarket environment with children.
This study has added rich insight into children’s and parents’ interactions while in the supermarket,
their views on factors influencing children to request products in the supermarket, and parental
strategies to deal with and reorient children’s choices to healthier ones in the supermarket. The study
also reported parents’ perceptions on the roles of important stakeholders.
The development of storybook using theories, previous literature and rich qualitative data from real
world activities provided evidence the use of a theory driven children’s storybook can assist both
parents and children to positively influence the supermarket environment, together. Marketing
strategies such as packaging, often displayed in the supermarket using elements of fun to attract
children (cartoon characters and vibrant colours) was one of the topics highlighted in the storybook.
It garnered positive comments and prompted further discussion between parents and children while
reading the storybook and when they were at the supermarket. Although there is potential for this
storybook to positively influence both children’s and parents’ food purchase behaviours, more
research needs to be conducted to generate evidence of its usefulness in the wider population and to
determine its effectiveness in long-term food purchase behaviours.
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APPENDICES
Appendix 1: Participant Information Sheet (Stage 1)

LETTER OF INFORMATION TO PARENTS/CAREGIVER
Dear Parent/caregiver,
Your child and you are invited to participate in a research project conducted by staff and a student
from the University of Wollongong. The project is entitled ‘Potential of child-directed food marketing
strategies to positively influence selection of healthy foods in the food retail sector’. We write to seek
your approval and assistance to conduct this research and to involve you and your child as
participants.
PURPOSE OF THE RESEARCH
The purpose of the research is to capture important insights into parent and child interactions in the
supermarket environment, including the extent that children request product purchases and the
triggers of these requests.
INVESTIGATORS
Prof Dr Heather Yeatman

Dr Bridget Kelly

(Team Leader)

Senior Lecturer

Faculty of Social Sciences

Faculty of Social Sciences

02-42213153

02-4221 3893

hyeatman@uow.edu.au

bkelly@uow.edu.au

Dr Eva Craig

Sameeha Mohd Jamil

Post-doctoral Associate Research Fellow

PhD candidate

Early Start Research Institute (ESRI)

Faculty of Social Sciences

04-20874443

04-52217353

ecraig@uow.edu.au

smj057@uowmail.edu.au

METHOD AND REQUESTS FOR PARTICIPANTS
If you agree to participate in the study, you and your child will be observed while grocery shopping
at a time that suits you (I.e. on your usual shopping trip). Your child will be asked some questions at
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the end of the supermarket trip regarding the products he/she requested in the supermarket. Questions
to be asked to children are: (1) Why did you ask your mum/dad to buy this product for you? (2) What
is so special about it?

You as the parent/caregiver will also be interviewed at the completion of the shopping trip to further
explore your child’s usual purchase requests while at the supermarket. Questions will relate to: the
profile of the child’s purchase request (the age they started, if their request strategies have changed
over time, factors encouraging purchase requests within the supermarket); and possible approaches
to encourage children to prefer and request healthier choices. The interview is expected to take
approximately 10-20 minutes, in front of the store or at any places convenient to the participant.

POSSIBLE RISKS, INCONVENIENCES AND DISCOMFORTS
We foresee no risks for you or your child. Your child’s and your involvement in the study are
voluntary and you and your child may withdraw from the study at any time and withdraw any data
that have been provided to that point. Confidentiality is assured and neither you nor your child will
be identified in any part of the research.

BENEFITS OF THE RESEARCH
This research will provide a basis for identifying, altering and designing environmental cues to
prompt positive purchase request on healthy food behavior amongst children. Findings from this
study will be published in a thesis and possibly published in a research journal. Confidentiality is
assured, and your child will not be identified in any part of the research. A $20 supermarket voucher
will be given to you and your child (per family) as a token for participating in this study. You will
also be notified of the outcome of the study (if you wish to).
ETHICS REVIEW AND COMPLAINTS
This study has been reviewed by the Human Research Ethics Committee of the University of
Wollongong. If you have any concerns or complaints regarding the way the research is being
conducted, you can contact the Ethics Officer, on (02) 4221 3386 or email rso-ethics@uow.edu.au.

Thank you for your interest in this study.
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Appendix 2: Consent Form (Stage 1)

CONSENT FORM FOR PARENT/CAREGIVER
RESEARCH TITLE: Potential of child-directed food marketing strategies to positively influence
selection of healthy foods in the food retail sector.
RESEARCHERS: Prof Heather Yeatman, Dr Bridget Kelly, Dr Eva Craig, Sameeha Mohd Jamil
I have been given information about the research entitled the above and discussed the research project
with Sameeha Mohd Jamil who is conducting this research as part of a PhD (Social Sciences)
supervised by Prof Heather Yeatman and Dr Bridget Kelly in the School of Health and Society at the
University of Wollongong, and Dr Eva Craig from the Early Start Research Institute, University of
Wollongong.

I have had an opportunity to ask Sameeha Mohd Jamil any questions I have about the research and
my participation and have been advised of the potential risks and burdens associated with this
research. I understand that I will not be interrupted on my usual shopping trip while being observed
by the researcher and will be interviewed for 10-20 minutes after that (audio recorded). My name will
not be used to identify my comments or association with the study.
I understand that my participation in this research is voluntary, I am free to refuse to participate and
I am free to withdraw from the research at any time. My refusal to participate or withdrawal of consent
will not affect my relationship with the School of Healthy and Society or my relationship with the
University of Wollongong.
If I have any enquiries about the research, I can contact (Prof Heather Yeatman (02-42213153), Dr
Bridget Kelly (02-4221 3893), Dr Eva Craig (04-20874443) or Sameeha Mohd Jamil (04-52217353)
if I have any concerns or complaints regarding the way the research is or has been conducted, I can
contact the Ethics Officer, Human Research Ethics Committee, Office of Research, University of
Wollongong on 4221 3386 or email rso-ethics@uow.edu.au. By signing below I am indicating my
consent to (please tick):
□the researcher observing and documenting the behaviours of my child and I while grocery shopping
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□ having my interview with the researcher audio recorded for 10-20 minutes.
I understand that the data collected from my participation will be used for purposes such as a student
thesis, an article in a professional research journal or presentation at a professional conference and I
consent for it to be used in that manner.
Signed

Date

.......................................................................

....../....../......

Name …………………………………………
FOR RESEARCHER’S USE ONLY*:
Participant no :_________
Appointment to observe parent and child in their usual supermarket shopping trip:
Date : _____________________

Time: ____________________________

Phone number (If parent need to be contacted later for appointment): ________________________
Name

and

suburb

of

supermarket

(that

the

family

frequents):

_________________________________
* Researcher to inform participant that he/she will be contacted the day before the visit to
confirm all is going ahead.
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Appendix 3: Verbal script for children (Stage 1)

VERBAL SCRIPT FOR CHILDREN
Hi (insert child’s name),
How are you going? My name is Sameeha, and I am a student at The University of Wollongong. Your
mum/dad has said that I can come with you on your trip around the supermarket one day (to obtain
consent during recruitment) /today (on the day of data collection).

I’m going to be looking at what you usually ask your mum/dad to buy for you when you are at the
supermarket and then I’ll ask you some questions about why you like different products. You will see
me jotting down some notes as we walk around. And then I’ll ask you some questions (e.g. why did
you ask mum/dad to buy this for you & what is so special about the product) for about 10-20 minutes
after we finish shopping.
Does that sound OK to you?
[If no, thank for time and end]
OK thanks. If at any time you want to stop just let me know and we can stop straight away.
I’ll also give you a $20 shopping voucher (for you and your parent) when we finish.
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Appendix 4: The original participant observation instrument
OBSERVATION SHEET/ RECORD
Participant number: ___

Please write the initials below in the observation sheet.
Style of pestering: V=Verbal (ask), (Non-verbal) P=pointing, G=Grab, PT =Put in the trolley.
Product location: AEL= Above eye level, BEL= Below eye level, CEL=Child’s eye level, CO=Checkout, EAD=End
of aisle display, IB= Island bin.
Request triggers: C= Cartoon character (please specify), BC= bright colours, PO=Premium offers (e.g. stickers,
game), O=others (please specify)
Parent response: Y= YES (Give in), N= NO, I=Ignore, A=Suggest alternative items (Atkin,1978 & Henry, 2011),
Child response: C=Cry, S=Scream, B=Beg, TT= Throw tantrum, Q=Kept quiet, N=Nag

Name & suburb of supermarket (that the family frequents): __________________
Time: __________
Date/Day: ___________ __

Early observation: ____________________________________________________________________________________________________________________

Product
Name &
Brand

Style of Product
pestering location

V

P

G

Time
of
Request

P

A

B C C E I

T

E

E E O A B

L

L L

Field Observations (Characteristics, Interactions, Behaviours, Reactions)
Request
Parent
Child
Others/ Extra notes on
triggers
response
response
observation:
(if child mentions
while
observing)
C
B
P
O
C

O

Y N Y I
l

D
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Appendix 5: The final participant observation instrument

Please write the initials below in the observation sheet.

OBSERVATION SHEET/ RECORD
Participant number: ______
Name & suburb of supermarket (that the family frequents): __________

Style of pestering: AP =Ask & point, APS= Ask, pick up & show , A=Ask only, P=Point only
Product location: AEL= Above eye level, BEL= Below eye level, CEL=Child’s eye level, CO=Checkout, EAD=End of
aisle displays, IB= Island bin.
Request triggers: C= Cartoon character (please specify), BC= bright colours, PO=Premium offers (e.g. stickers, game),
O=others (please specify)
Parent response: Y= YES (Give in), N= NO, I=Ignore, A=Suggest alternative items (Atkin,1978 & Henry, 2011)
Child response: C=Cry, S=Scream, B=Beg, TT= Throw tantrum, Q=No response/Kept quiet, A=Agree, H=Happy ‘Yeay’

Time: __________
Date/Day: ____________________
Early observation: _______________________________________________________________________________________________________________________
Number of products requested: ____

Product
Name &
Brand

Time
of
Reques
t

Style of Product
pestering location

A A

A B

C C E I

P P

A

P

E

E

E O A B

S

L

L

L

Field Observations (Characteristics, Interactions, Behaviours, Reactions)
Request
Parent
Child
Others/ Extra notes on observation:
triggers
response response
(if child
while
observing)
C

B

mentions

PO

O

Y

N

I

C

A

C S B

T Q A
T

D
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Appendix 6: Interview guide for parent & Sociodemographic details

INTERVIEW QUESTIONS TO PARENTS AFTER THE SHOPPING TRIP
Firstly, thank you (insert parent’s name) for participating in this study. I would like to ask some
questions regarding your child’s purchase requests while at the supermarket, is that alright with you?
1) What is your child’s usual purchase request like when at the supermarket? What does he/she
usually ask for?
2) In your opinion, why does he/she ask for it? / What prompts a request for those items?
3) Can you describe your experience dealing with purchase request?
Prompt: How do you handle such situation?
4) Can you share any approaches/ strategies that you have used to encourage your child to prefer
and request healthier choices in the supermarket?
5) Can you share your perspective on potentially effective strategies to prompt children to
request healthy food products in the supermarket?
6) What would make it easier to buy healthy foods when shopping with kids?

Thank you for spending your time for this interview. Please accept this $20 shopping voucher for you
and your child. Enjoy!
We will compile all the strategies that parents in this study have mentioned and test the strategies in
a later phase. Would you like to get a series of the compiled strategies after the completion of this
study?

YES /NO

If yes, please write your details below so we can send it to you.
Name: __________________________________________________
Postal Address:
________________________________________________________________________________
Thank you again for you and your child’s time in this study. Have a good day.
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DEMOGRAPHIC DETAIL
Please tick at the boxes (where appropriate) (to be done by parent).
i)

Children

Gender:

□Male

□Female

Age of child (in years): ______________
Date of birth (mm/yyyy): __________________
Number of child in the family:
□Eldest

□Middle

□Youngest

Others: ___________

ii) Parent/ caregiver
□ Mum

□Dad

□ Caregiver

Age (in years): __________________
Employment/occupational status:
□ Full-time

□Part-time

□Self-employed

□Housewife

□Others (please specify):____________
Educational level:
□ High school degree

□ College degree

□ Graduate degree.

Number of children and adults in the household: _________________
Level of nutrition knowledge:
□ Excellent

□Very good

□Good

□Fair
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□Poor

Appendix 7: Interview guide for children

INTERVIEW QUESTIONS TO CHILDREN AFTER THE SHOPPING TRIP

Thank you (insert child’s name) for letting me come with you and your mum/dad today while you
were shopping. I would like to ask some questions about your shopping trip now, is that alright with
you?

Researcher to show products requested by child through images taken by camera phone..
Product
Brand

Name

&

Interview Questions
1) Why did you ask your mum/dad to buy this product?
2) What do you think of the product?
1) What about this product, any special reason for requesting this to
your mum/dad to buy it for you?
2) What is so special about it?
1) Why did you ask your mum/dad to buy this product?
2) What do you think of the product?
Prompt: When you first saw the product, what was the reason you
choose that item?
1) What about this product, any special reason for requesting this to
your mum/dad to buy it for you?
2) What is so special about it?
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Appendix 8: Full version of the storybook
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Appendix 9: Participant Information Sheet (Stage 3)
LETTER OF INFORMATION TO PARENTS/CAREGIVER
Dear Parent/caregiver,
We would like to invite you and your child (aged 2-8 years old) to participate in a research project
conducted by staffs and a student from the University of Wollongong. The project is entitled
‘Development of a children’s storybook to influence healthy food selection in the food retail sector’.
We write to seek your assistance to conduct this research and to involve you and your child as
participants. All that will be required is for you to read the book with your child and then provide us
with information on how we can improve the book.
PURPOSE OF THE RESEARCH
The purposes of the research are:
For parents & children
1. To gain parents and children’s feedback on the 7-day book reading, format and content of the
book.
2. To determine any changes in request behaviours of children after reading the storybook.
3. To determine frequency and types of food and drink requested by children before and after reading
the storybook
INVESTIGATORS
Prof Heather Yeatman

Dr Bridget Kelly

(Team Leader)

Senior Lecturer

Faculty of Social Sciences

Faculty of Social Sciences

02-42213153

02-4221 3893

hyeatman@uow.edu.au

bkelly@uow.edu.au

Dr Eva Craig

Prof Tilakavati Karupaiah

Post-doctoral Associate Research Fellow

Faculty of Health Sciences

Early Start Research Institute (ESRI)

Universiti Kebangsaan Malaysia

04-20874443

50300 Kuala Lumpur

ecraig@uow.edu.au

tilly@ukm.edu.my

Sameeha Mohd Jamil
PhD candidate

04-52217353

Faculty of Social Sciences

smj057@uowmail.edu.au
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METHOD AND REQUESTS FOR PARTICIPANTS
If you agree to participate in the study, you will be given a consent form and a book to read with your
child as a bedtime story every night for seven nights. We will then meet with you and your child to
get feedback on the book. The specific commitments are:
1. You complete a short questionnaire before being given the storybook regarding your child’s
request behaviors while at the supermarket.
2. The storybook will then be given to you to be read together with your child/children as a bedtime
story for a week.
3. A 7-day record sheet will be provided for you to complete. Each night you write down any
comments your child makes about the book and your own thoughts after reading the storybook.
You can also write down any behavior changes in your child / comments that you notice during
your supermarket shopping with them in that same week.
4. At the end of the week of reading the book, you and your child will be invited to attend a focus
group discussion with other parents and children. Please bring the 7-day record sheet with you to
the FGD. Before the focus group discussion starts, some information about you will be collected
and you will be asked to complete a short questionnaire about your child’s food purchase request
behaviors after reading the storybook.
5. The focus group discussions will be carried out for 3 separate groups: parents only; children aged
2-5 years old; and children aged 6-8 years old. A suitable date and time will be chosen by you
and your child to participate in the focus group discussion. It will take approximately 45 minutes
(for parents) and 30 minutes (for children).

POSSIBLE RISKS, INCONVENIENCES AND DISCOMFORTS
We foresee no risks for you or your child. Your child’s and your involvement in the study are
voluntary and you and your child may withdraw from the study at any time and withdraw any data
that have been provided to that point. Confidentiality is assured and neither you nor your child will
be identified in any part of the research.

BENEFITS OF THE RESEARCH
This research will provide a basis for improving the storybook prototype as an intervention to prompt
positive purchase requests and promote healthy food behaviors amongst children and support
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effective parenting for parents. Findings from this study will be published in a thesis and possibly
published in a research journal. Confidentiality is assured, and you or your child will not be identified
in any part of the research. A $10 supermarket voucher will be given to parents and a toy will be
given to your child as a token for participating in this study. You will also be notified of the outcome
of the study (if you wish).
ETHICS REVIEW AND COMPLAINTS
This study has been reviewed by the Human Research Ethics Committee of the University of
Wollongong. If you have any concerns or complaints regarding the way the research is being
conducted, you can contact the Ethics Officer, on (02) 4221 3386 or email rso-ethics@uow.edu.au.

Thank you for your interest in this study.
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Appendix 10: Consent Form (Stage 3)
CONSENT FORM
RESEARCH TITLE: Potential of a storybook to positively influence selection of healthy foods in
the food retail sector
RESEARCHERS: Prof Heather Yeatman, Dr Bridget Kelly, Dr Eva Craig, Prof Tilakavati
Karupaiah, Sameeha Mohd Jamil
I have been given information about the research entitled the above and discussed the research project
with Sameeha Mohd Jamil who is conducting this research as part of a PhD (Social Sciences)
supervised by Prof Heather Yeatman and Dr Bridget Kelly in the School of Health and Society at the
University of Wollongong, Prof Tilakavati Karupaiah at Universiti Kebangsaan Malaysia and Dr Eva
Craig from the Early Start Research Institute, University of Wollongong.
I have had an opportunity to ask Sameeha Mohd Jamil any questions I have about the research and
my participation and have been advised of the potential risks and burdens associated with this
research. I understand that I will have to document any comments that my child/children have made
after being read the storybook and vice versa, together with my thoughts in a 7 day record sheet and
the focus group discussion will be audio recorded. My name will not be used to identify my comments
or association with the study.
I understand that my participation in this research is voluntary, I am free to refuse to participate and
I am free to withdraw from the research at any time. My refusal to participate or withdrawal of consent
will not affect my relationship with the School of Healthy and Society or my relationship with the
University of Wollongong.
If I have any enquiries about the research, I can contact (Prof Heather Yeatman (02-42213153) or
Sameeha Mohd Jamil (04-52217353). If I have any concerns or complaints regarding the way the
research is or has been conducted, I can contact the Ethics Officer, Human Research Ethics
Committee, Office of Research, University of Wollongong on 4221 3386 or email rsoethics@uow.edu.au. By signing below I am indicating my consent to (please tick):
□filling up short questionnaires and demographic survey
□reading to my child/children and filling out the 7-day record sheet
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□the researcher documenting the focus group discussion (FGD) for 30-45 minutes, including audiorecording the discussions to ensure accurate notes are taken.

I understand that the data collected from my participation will be used for purposes such as a student
thesis, an article in a professional research journal or presentation at a professional conference and I
consent for it to be used in that manner.
Signed ...............................................................
Name

Date: ...../....../......

_______________

Email address (to send confirmation letter for focus group discussion (FGD): _______________
Mobile phone number (to text a reminder a day before scheduled group): __________________
-----------------------------------------------------------------------------------------------------------------------Parent
Participant no: _________
Preferred days for FGD (parent): ______________________________
Time: ___________________________________________________
Child 1 (2-5 years old)
Participant no: _________
Preferred days for FGD : ____________________________________
Time: ___________________________________________________
Child 2 (6-8 years old)
Participant no: _________
Preferred days for FGD : ____________________________________
Time: ___________________________________________________
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Appendix 11: The 7-day diary record sheet
7-DAY RECORD SHEET
Note for parents: Please record your thoughts and children’s comments after reading the book every night.
To capture the way children decode the book, which is primarily aimed at them, we ask you to reverse the reading process (having your child read the book to you/point to the pictures to tell
the story). We ask parents to switch places reading to the child and have the child read to you, for example on Days 1,3,5,7 the parent reads & on Days 2,4,6 the child reads. Parents
need to write down what their child points out in the book, so we can better understand the book from the child’s view - what they “see” and find interesting. Hope you enjoy the storybook.
Day

Date

Children’s comments

Parent’s thoughts

1
2
3
4
5
6
7
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Any comments/observations made at the supermarket
(if you go shopping after reading the book)

Appendix 12: FGD/interview guide for parents & Demographic detail
FGD & INTERVIEW GUIDE FOR PARENTS
Moderator to welcome participants, write number on sticker for identification and give them to paste
on their clothes and give the post-intervention questionnaire for them to fill up. Also moderator to
collect 7 day record sheet diary.
Sameeha to inform participants that video recording will be used to capture more accurately the focus
group participants’ responses to questions that involve pointing out sections of interest in the story
books (that can’t be seen if only audio recording is used) and the children undertaking drawing. It
also acts as a back up to audio recording (in case audio recorder is not working, not recording and
some phrases becomes inaudible). As consent form were already handed in and signed 7 days prior
to the FGD, I will need your verbal consent to be recorded in both the audio and video (moderator to
ask participants one by one after reading the rules in FGD below in introduction section).
Introduction
Welcome everyone. Thank you for agreeing to be part of the focus group discussion (FGD). We
appreciate your willingness to participate in this study.
I am Sameeha, the moderator for today’s discussion and I am the PhD student of this study. I am
going to conduct this discussion. Behind all of you is Clara, and she is the assistant moderator who
will be jotting down notes based on the discussion.
The reason for having this FGD is to get your feedback on the storybook that you have been given to
be read to your children for bedtime for the past 7 days. We’d like to know your comments on the
book and how we can improve on it. We need your input and want you to share your honest opinions
and thoughts with us.
I’d just like to note some ground rules before we start. Everyone should participate. We want you to
do the talking, as everyone’s experiences and opinions are different and important. You can speak up
when you agree or disagree with anything and there are no right or wrong answers. We just want to
hear a wide range of opinions. It’s best if one person speaks at a time, and maybe you can raise your
hand if you have anything to say. Take time to think before you answer. We will also be tape recording
and video record the group as we want to capture everything you say, point (sections of the book) and
capture non-verbal response during FGD. Video recording was not written in the consent form that
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you have signed 1 week earlier when being handed the book, so I need your verbal consent to be
recorded in the video/audio. Don’t worry, both recording will be solely for the purpose of this
research, you won’t be identified by name in any part of our research and both audio and video
recording will be deleted once the research is over.
If I may get your verbal consent, when I call your number, please say Yes.
No. 1 =?, No.2 =? …………………….
If you don’t want to participate halfway of joining this discussion, you will not be penalized, just let
us know.
FGD QUESTIONS
For this FGD, we are going to discuss in detail about the book, format, storyline, characters, health
messages and the activity section in this book. Most importantly, we want to know if the storybook
has helped in your children request less unhealthy food/drinks in the supermarket and if you have
tried any of the strategies in the book that would make shopping more stress-free when with your
children.
7-DAY BOOK READING AND ALTERNATE READING.
1) Firstly, what do you think about the 7-daybook reading?
2) What about the alternate day reading?
SPECIFIC QUESTION:
STORYBOOK: 3) What do you think about the book? We can go page per page.
Prompts: What have you found useful from the book? Anything we could improve on?
FORMAT: 4) What about the FORMAT of the book?
Prompts: font, illustration, vocabulary, rhyming, story length, activities section? Do you have any
other ideas?

HEALTH MESSAGES: 5) I would be interested to hear your thoughts about the health messages in
the book?
Prompts: How did your child respond to these messages? Do you think your child understood them?
How could they be improved?
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EXPERIENCES IN THE SUPERMARKET/CHANGES IN REQUEST BEHAVIOURS
6) Has there been any particular experience that happened in the supermarket with your child since
you started reading the book?
Prompts: Can anyone else remember anything that has happened while shopping?
STRATEGIES FOR PARENTS HELPFUL
7) Do you find the strategies for parents helpful to navigate your shopping experience with your child?
ACTIVITY SECTION
8) What about the activity section? Supermarket maze, Drawing and giving food a healthy name,
sorting activity.
Prompts: Did they like it, don’t like? What can be improved? Anything other activities to add on?
SUGGESTION FOR FUTURE DEVELOPMENT
9) What is your opinion if we develop an app/board game/ games in children’s laptop/phone for
children. Prompt: Other suggestions?
10) Before we end, does anyone want to say anything else?
Moderator to also ask if there are any notes parents jot down from the notes section at the end of the
storybook, to give it to her to photocopy and return back the storybook to parents.
Thank you everyone for participating in this study. Your inputs are all invaluable for me to improve
the storybook for future use. I really appreciate your time and help and as a token of appreciation,
please accept this $10 gift voucher. Please sign the paper to acknowledge that you have receive it,
while we call in your children for their FGD session after this.
After all participants leave, the moderator and AM debrief & provide summary while the recorder is
still running and label all tapes and notes with the date, time (if more than one group per day), and
name of the group.
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DEMOGRAPHIC DETAIL
Please tick at the boxes (where appropriate) (to be done by parent).
iii) Child
Gender:

□Male

□Female

Age of child (in years): ______________
Order of this child in the family:
□Eldest

□Middle

□Youngest

Number of children and adults in the household: _________________

iv) Parent
□ Mum

□Dad

□ Caregiver

Age: □ 25-30 years old

□31-35 years old

□36-40 years old

□ > 40 years old

Employment/occupational status:
□ Full-time

□Part-time

□Self-employed

□Home duties

□Others (please specify):____________
Educational level:
□ High school degree

□ TAFE

□ University Degree

degree
How often do you read to your child?
□ Daily

□ Every 2-3 days

□ A few times a week
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□ Less often

□ University Postgraduate

Appendix 13: FGD/interview guide for children
FGD & INTERVIEW GUIDE FOR CHILDREN
Participants will be requested to identify themselves by their favourite animal and write it on a name
sticker and paste it on their clothing (ice breaking).
Introduction
Welcome everyone. Thank you for taking part in this focus group discussion (FGD). We appreciate
your willingness to participate in this study. I’d like to introduce myself. I am Sameeha, I will be
leading today’s discussion and I am also one of the researchers in this study. Behind all of you is
Clara. She is my assistant and will be taking notes based on what everyone talks about.
The reason for having this discussion is to get your feedback on the storybook that you have been
reading over the past 7 days/nights. We want to know your comments on the book and how we can
improve on it. We need your ideas as children can tell us what other children might like and we would
like to make this book as good as it can be. We want you to share your honest opinions and thoughts
with us. There is no right or wrong answer so feel free to share what you think about the book.
Here are some ground rules before we start (show paper pasted on whiteboard). Everyone should
participate. We want you to do the talking, as everyone’s experiences and opinions are different and
important. You can speak up when you agree or disagree with anything and there are no right or
wrong answers. We just want to hear a wide range of ideas. It’s best if one person can speak at a time,
and maybe you can raise your hand if you want to say something. Take time to think before you
answer. We will also be video and audio recording the group as we want to capture everything you
say, the section of the storybook that you point at and also save your drawing. Don’t worry, both
recording will be only for the purpose of this research, you won’t be identified by name in any part
of our research and both audio and video recording will be deleted once the research is over.
Now may I have your verbal approval please, I will call you by your favourite animal, and if you
agree to be video recorded, please say YES. If you don’t feel good or decide you do not want to
participate halfway of joining this discussion, that is ok. Just let us know.
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FGD QUESTIONS
Before we start, can I ask you to introduce yourself (favourite animal)? Tell me about you (as in
animal) [Ice breaker]. Ok thank you everyone, now let’s start the discussion. We are going to discuss
all the things about this book.
GENERAL QUESTION:
1) Firstly, what do you think about the 7-day book reading?
2) Did you read the book alternately with your parents?
SPECIFIC QUESTIONS:
STORY: 3) Now who can tell me what the storybook is all about?
4) Ok, now we will go through page by page. Which part do you like and which part you don’t like?
Prompt: How and what are the things that you would add on?
FORMAT: 5) What about the FORMAT of the book?
Prompts: font, illustration, vocabulary, rhyming., story length. If you were making this book, are there
any things that you would do differently so that more children would enjoy reading it?
EXPERIENCES IN THE SUPERMARKET/CHANGES IN REQUEST BEHAVIOURS
6) Who has gone shopping at the supermarket since you have read the book? Have you tried any of
the ideas from the book when you were at the supermarket?
Prompt: What did you try? Have you done anything else differently when you go shopping?
SUGGESTION FOR FUTURE DEVELOPMENT
7) What is your opinion if we develop an app out of this OR a game on a child’s laptop/ phone OR a
boardgame? Prompt: Other suggestions?
8) Before we end, does anyone want to say anything else?
Thank you everyone for participating in this study. Everything you have said has been useful for me,
so I can improve the storybook for all children to use. I really appreciate your time and help, please
choose one of the toys as a thank you present from us.
After all participants leave, the moderator and assistant moderator debrief & provide summary while
the recorder is still running and label all tapes and notes with the date, time (if more than one group
per day), and name of the group.
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Appendix 14: Pre-intervention questionnaire

PRE- INTERVENTION QUESTIONNAIRE
Question (please tick your answers)
1. How often does your child request food and drinks in the supermarket?
□Constantly asking for food or drinks
□Asks for food or drinks 4-6 times per shopping trip
□Asks for food or drinks 2-3 times per shopping trip
□ Asks for food or drinks once or less per shopping trip
2. What does he/she usually ask for (food and drinks)?

□Biscuit

□Flavoured milk

□Cereal

□Chewing gum

□Chips

□Juice

□Cheese

□Fruits

□Chocolate

□ Vegetables

□Cookies

□Ice –cream

□Lolly

□Nuts

□Yogurt

□Breads/buns

□Fizzy drink
Others: _________________________________________

For researcher’s use only:
ID participant: _____________
Child: 1/2/3
Date:_____________________
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Appendix 15: Post-intervention questionnaire

POST-INTERVENTION QUESTIONNAIRE
Question (please tick your answers)
1. How often does your child request food and drinks in the supermarket AFTER reading the
storybook?
□Constantly asking for food or drinks
□Asks for food or drinks 4-6 times per shopping trip
□Asks for food or drinks 2-3 times per shopping trip
□ Asks for food or drinks once or less per shopping trip
2. Has your child changed the number or types of requests they make in the supermarket AFTER
reading the storybook?
□ More requests for food or drinks
□ Less requests for food or drinks
□ About the same
□ No change in the type of requests
□ New types of request for food or drinks. Please give an example:
________________________________________________________________________
3. What does he/she usually ask for (food and drinks) AFTER reading the storybook?
□Biscuit

□Flavoured milk

□Cereal

□Chewing gum

□Chips

□Juice

□Cheese

□Fruits

□Chocolate

□ Vegetables

□Cookies

□Ice –cream

□Lolly

□Nuts

□Yogurt

□Breads/buns

□Fizzy drink
Others: ________________________________________
For researcher’s use only:
ID participant: _____________

Child: 1/2/3
Date: _____________________
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Appendix 16: Parents & children’s views and suggestions about the way the storybook was read.
Parents’& children’s
comments
7 nights of 7 nights was acceptable with
book
younger children but a bit
reading
repetitive for older children.
Point

Children enjoyed the
activity section & colourful
illustration

Parents’ & children’s quotes (from FGD Parents’ & children’s suggestions + quote
+Diary)
I think seven days was a bit too long (G3 Should be read 2-3 times/ week OR make it
parent, FGD)
longer duration, but not every day.
The book could be read with 2-3 nights’
My youngest, she was happy to read and interval (S, diary).
participate every day, she didn’t grow tired
of it. She was interested and want it. She Like I’ll do 7 times in 2 weeks, something like
kept reminding me every day “Mummy, we that (Y, interview)
haven’t done our supermarket book” (G8
parent, FGD)
We really enjoyed doing the activities, they
really reinforced the ideas (K, diary)
I guess how it focuses on eating healthy
foods, all the beautiful bright colours and
that it stands out really well. It is very
appealing to kids (LJ, interview).

Alternating
reading
between

Alternating reading was
acceptable
with
older
children but not younger
ones as text was lengthy.

They both wanted to rush ahead to games
(K, diary)
Mixed, for me, so the 8-year-old, was happy Create 2 separate books, one appropriate for
to sort of read it but I’ve got a 6-year-old younger children and one for older children.
who, I think just seeing all the text on the Less text for younger age group.
page was a bit off pulling. So, we tried to
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Parents’& children’s
comments
parents and Parent did these with the
children
younger ones:
1) Take turns reading with
mother (line by line).
Point

Parents’ & children’s quotes (from FGD Parents’ & children’s suggestions + quote
+Diary)
read it together where he might read a line “You could really do with less text” (G1
and then I would read a line (G1 parent, parent, FGD)
FGD).
“I would say just may be simpler, probably a
Too many words in each page. Usually for little bit less with the word” (G2 parent, FGD)
the book that he usually reads at home, just
some sentences per page, 3 or 4. So there “I think maybe it needs to be 2 books so
are so many, so they easily lose track. (G8 younger kids can have like a really positive
parent, FGD)
really healthy book. Older kids can have this
kind of book” (G8 parent, FGD).
2) Talk about the page and So instead of reading, talking about what
picture
the page is about (G1 parent, FGD)
Not so many words, not so long (J, email, 8
Spoke more about the pictures (G1 parent, years old).
FGD)
3)Mom reads to child

So the younger the 5-year-old, he had no
idea to read himself, I will just read that to
him. (LJ, interview).
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Appendix 17: Parents’ and children’s comments regarding the storybook, set out per two pages / opened storybook
Pages Main topic
4-5

Characters

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote

Positive

My child was connected to
characters (G5 parent, FGD).

Children enjoyed the
characters.

the

I like all the people on the page (G8,6-8
years old, FGD)
Parents liked how introducing Also, for [my daughter]’s age, she just
about the L family helped starting to recognise letters. So that was
younger child recognize letters. interesting because I like how L family
and then she could say they start with L.
That was quite good (G4 parent, FGD).
Negative
Don’t associate colour to
gender.

Personally, I would avoid the use of the
term “girlish” as it might insinuate that
it is girlish to wear pink. I guess it is
girlish to like pink but I have boys and
want them to not associate particular
colours with gender (K, diary)
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children’s

Pages Main topic
6-7

Shopping
for kids

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote

children’s

list Positive

[My daughter] liked the shopping list i) Making a tear off shopping list
Children spent a lot of time on page as well. They spent a lot of time on so children can use in reality.
the shopping list (T, diary).
this activity.
You know I think a tear of sheet
will definitely, we would definitely
I like to make the list (G3, 2-5 years old, use it (G6 parent, FGD).
FGD)
Children were making shopping Children were eager to make a shopping (ii) Include a prompt for child to
list for real shop visit, as in the list for next shop visit like the children in prepare their own shopping list.
storybook.
the book (A, diary).
Prepare your own list by cutting
out pictures of groceries that you
Can we make a shopping list? (S,6 years find in advertising mail (K, diary)
old, diary)
Parents liked the pictorial I also thought it was a good idea having
shopping list for the young a pictorial shopping list. That was quite
ones.
cool for the young one (G4 parent,
FGD).
Children writing their own We will do it more often because of the
shopping list will make them book, it’s getting them to write their own
engage in shopping and make shopping list. So that they have got their
healthy choices.
own things to go and look for. I think
they will feel like rather than just having
to follow along, they (are)actively
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iii)Teach child to check home
pantry and cross off food that you
still have at home.
If I already had pasta in the
cupboard, I could go to the
cupboard and say, look we

Pages Main topic

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote

children’s

engaging in the shopping and making already have pasta so we could
their healthy choices. (G8 parent, FGD). cross that one off, so you don’t
have to buy everything every time
(G9 parent, FGD).
Writing a list together with By working on buying what’s in the list
children helps child to buy only together with children, it can
what’s on the item.
precondition their mind on supposedly
item to buy and what not (S, diary).
Making shopping list a family Yeah, maybe Mummy might have a list
affair (game).
too and let’s both of us try to find these
things and make a game out of that, let’s
take your list and mummy will add to (it)
as well. So I think that could be a good
idea of, fun, getting them the idea of it.
(G9 parent, FGD).
8-9

Find list on Positive
I should say that I like the idea of having
Larry’s wrist
Parents liked the idea of something like she got a dolly in the
bringing a toy as a distraction in trolley (G9 parent, FGD).
the supermarket.
Good idea introducing the toy as a
distraction for the shopping trip (T,
diary).
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Pages Main topic

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote

children’s

Negative

He was just a little disappointed with
Finding the shopping list was this (Larry’s) shopping list, he would
have liked it for him to search a bit
too easy for older kids.
harder for him. It was his comment each
time, uh it’s so easy. I guess it’s that age
gap again, he is more of kind of older
and looking forward to things (G6
parent, FGD).
10-11 Vegetables
Positive
These pages she likes finding all the
(illustration),
Younger children naming and vegetables, she knows the vegetables. I
Linguini,
was like “Where are the tomatoes” and
finding all the vegetables.
zucchini frittata
she said “Oh, I know it”. I was quite
surprise at what she knew (G9 parent,
FGD).
I thought this was really good, he loved
this page, I ask him tell me all the veges,
he knew them all and then, it only took
the first reading to know that that was a
frittata and that was linguine, so I got a
lot out of that page (G5 parent, FGD).
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Parents suggested adding frittata
recipe.
You can start putting recipes in
there like this is the frittata recipe
(G1 parent, FGD).

Pages Main topic

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote

Children wants to try zucchini

I want to try Zucchini (S, 6 years old,
diary)
Mum can we get some zucchini? (K,4
years old, diary)

Prompted discussion about 7-year-old very eager-lots of discussion
benefits and nutrients of fruit about certain fruit and veges and
and vegetables
benefits. Talk about vitamin and
minerals (A, diary)
Parents had to explain some
difficult words (e.g. linguini)
but this is good to expand their
children’s vocabulary.

Actually, [my daughter] ask me what
linguine was. That was the first thing she
ask, what is linguine. But because the
picture was there, I was able then to
show her that linguine is pasta that’s
something you eat, and this is the picture
of it. I think it’s important for children to
be exposed to new words and possibly
find out what they mean, and I think it
was a good thing (G5 parent, FGD).
And it’s good in another way, because
then you are expanding your (child’s)
vocabulary (G1 parent, FGD).
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children’s

Pages Main topic

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote

12-13 Free fruit for Positive
So yeah and they notice the free fruit as
kids
Children notice about the free well (G6 parent, FGD).
fruit.
[My daughter] recognized the free fruit
baskets and mentioned that we get them.
(K, diary).

Child didn’t know that it exist [My son] didn’t know he could get free
and wants to try.
fruit. He might try it next time (T, diary)
Can we get free fruit when we go
shopping? (S, 6 years old, diary)
Asked about the free fruit section
because he hadn’t seen it at Coles (Tr,
diary).
14-15 Marketing
/packaging

Positive

I will choose the plain packaging-not the
Children’s affirmation about cartoons (K, 4 years old, diary)
the topic
We should not like things because of the
wrappers (W,6 years old, diary)
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children’s

Change the wording about buying
things “in excess”.
I know the author is implying that
we can never have too much fruit
and vegetables and this is what we
should be buying most of all but
because we, as a population,
waste so much food, I would
hesitate to use the word “excess”
(K, diary)

Pages Main topic

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote

children’s

Thanks for telling us that the cornflakes
taste the same and the pictures on it is
just to persuade kids to want it and it is
actually costly (S,8 years old, diary).
Packaging part was also a Because she is always interested in
learning experience for mother. colourful wrappers and everything and
this explanation was even a learning
thing for me too. So, it really helped me
and my child (G3 parent, FGD).

i) Mother queried about the
product (cartoon on packaging and
without packaging) are still
unhealthy, suggest changing to
yogurt.

ii)Educate children about how
damages
the
Parent was happy on this Informative! Not a topic I have read packaging
environment.
section as it is a topic not found about in a children’s story, great!! (L,
Getting kids aware about the
in any children’s storybook she diary).
damages that it does for our
has read before.
environment, if everyone has this
package for their food (G6 parent,
FGD).
Parents found that it prompted
further discussion on packaging
and marketing tactics (“outside
appearance” versus “inside
ingredients”).

I found it really useful in terms of, it
prompts into further discussions, I mean
like there’s clear, there are clear
intentions in the book. I think some of the
other opportunities or all the out
comings were great, so just talking
about, like we have never really talked
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Pages Main topic

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote
about packaging, marketers’ tactics and
things (G1 parent, FGD).
From here on, I thought it benefits, and
I really love when you come across, just
that whole, the discussion about the
marketing, the cartoon. My son, we
discussed that a lot actually, and he was
then showing, mum look, that taste the
same (G5 parent, FGD).

Packaging still appeals. Parents Pointed to cartoon packaging as
of younger children thought something she would like to buy (S,
their children could not grasp diary).
the concept yet but will
emphasize it from time to time.
Still wanted muffin as a snack (S, diary).
It is quite hard for her age to understand
the packaging trick, but I will make sure
as she grows, I will encourage her to see
the difference (N, diary).
But yeah, I find this page about the
cartoon, the packaging is really useful, I
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children’s

Pages Main topic

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote

children’s

think he might not fully understand that
but maybe I need to add chunks to his
brain, I think at his age, may be when
kids (are) older, they can, they know. It
was the comment about you can’t keep
packaging and I actually found that
really useful so I’m going to keep that for
the future (G2 parent, FGD).
16-17 Healthy treat

Positive

I thought this is a good idea. You can
Parents liked the idea that child have a treat, but it could be healthy food
can have a treat, as long as it is or even just buns or something. So,
changing up the idea for their treat (G4
a healthy one.
parent, FGD)

Treat can also mean non-food Yeah that stood out to me…having pens
(e.g. pen).
to choose, it was sort of taking us away
that you have to buy food as a treat but
you have something else as a treat (G5
parent, FGD)
201

i) Have a note on healthy treat
(e.g.popcorn can be unhealthy if it
is caramel compared to plain
popcorn which is healthier)
But as you said, as long as there is
some note to say, you know, if you
choose the right, salt reduced,
sugar reduced and fat reduced,
yes, they can be healthy options
(G5 parent, FGD)

Pages Main topic

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote
I like that you don’t have to focus on the
food, but you can choose the pens (G5
parent, FGD)

Negative

Not sure about popcorn and pikelets as
Healthy treat in this storybook a healthy treat. Can be high in sugar,
can be perceived as non-healthy butter and salt (A, diary)
(e.g. pikelets, popcorn)
Getting treats is not every time
that children go shopping with
parents, as it is part of family
responsibilities.

We don’t always have time and money
for a healthy treat and getting treats is
not every time they go shopping.
Shopping is part of everyday tasks,
children should not get a reward for
going to the supermarket. (G1 parent,
FGD).
My mum, for example, they are from
another generation, but she’d say, she
thinks my kids are a bit spoiled, she’d
say well, they have got to know, that this
is a part of family goals and
responsibilities, so going to a
supermarket, you don’t get a reward for
that (G1 parent, FGD)
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children’s

Pages Main topic

Parents’ & children’s
comments

18-19 Playground

Positive

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote

children’s

For treats, the idea of spending time at
Parents liked the idea of the park, it is a good idea (G6 parent,
rewarding children by taking FGD)
them to the park for good
behaviour in the supermarket
Good idea introducing playing in the
park as a reward (T, diary)
Good idea to share with parents With this one I feel like this was more of
about options for treat.
a training thing for parents to say here
is an option for you. You know like the
same with like I guess some of them was
more like you know this is what parents
should be offering their kids so I think
that’s good for some parents because
some parents don’t even think of other
options. (G9 parent, FGD)
Children like rewards for good I like rewards for my good behaviours
behaviour
(A, 6 years old, diary)

20-21 Empowering
child

Positive

A good summary of the books key
Parents liked that these pages messages (Tara, diary).
are about children empowering And this was really good, the page is
themselves
about the health benefits of not just
because we say No, it’s because it’s
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i) Include more positive notes and
use strong cartoon characters as
example.
More things to write, like if you eat
healthy food, you will become

Pages Main topic

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote

children’s

making them healthy and strong. My son strong like Superman, if you list
laughed at the ping pong bit (G5 parent, that, it’s easy for him to get that
FGD)
(G7 parent, FGD)
Affirmation from child to take My son said “my body is for me and I
care of their own body
should take care about it. Yeah and I
should mix between protein and
vegetable and fruit” (G6 parent, FGD)

ii) Have a small portion of
unhealthy food to explain that
sometimes food can be eaten
sometimes.
Because my kids asked “where is
the sometimes food” when in this
page because there is none. And
then I said because you only need
to have it I said that little portion
in between, should be sometimes
food. But they did ask where is it
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Pages Main topic

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote

Child understood and can relate In response to sometimes food in the 1st
to life in reality
paragraph, he said “Like we had dessert
tonight”-we don’t have it every night
(M,6 years old, diary)

children’s

and I said it was not there because
you shouldn’t have it (laugh), but
it could, or even if it’s just a little
tiny lift-the-flap with just one little
small portion (G8 parent, FGD)
iii) Incorporate negative effects of
eating too much unhealthy food
You know I like the (part) while
eating bad food there could be
holes in your teeth so I try to put in
negative food that we need
sometimes because when there is a
hole on your teeth, we need to go
to the dentist so to put in there a
little bit to give them that because
they do ask, it is around, it’s
everywhere so you got to have
some kind of reference to it say
that you can have it sometimes but
if you have all the time you will get
holes in your teeth (G9 parent,
FGD)
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Pages Main topic

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote

children’s

The
book
should
contain
information on bad effect of not
taking healthy food (SM, diary)
I think it is better to share some
outcome pictures of bad food
habits such as bad teeth, stomach
ache etc.(R, diary)

22-23 Supermarket
Maze

Don’t want to read other pages, jumped
Children liked and understood to 22-23 (L, son is 3 years old, diary)
how to play the game.
Positive

Both loved playing supermarket maze
(T, daughters are 4 and 6 years old,
diary)
You can’t get to the red one (G1, 2-5
years old, FGD).
I like the maze. I always win. I tried to
not go to the red boxes (G1,6-8 years
old, FGD)
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Pages Main topic

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote

children’s

Negative

They both got stuck on another thing that
Nut was wrongly given points was nuts. Rowen, my eight years old,
was like why is the nuts 0 point. They’re
and should have more points.
so healthy and good for you (G1 parent,
FGD)
Not sure why nuts are neutral points?
Thought they were healthy (A, diary)
24-25 Giving Food a Positive
Novelty Name Children liked this activity
& draw

I like this game because it lets me draw
(A,6 years old, diary)
I like drawing with the texter (K,4 years
old, diary)
Gave names like Buzzer banana, eye
sight carrot and C shaped watermelon
(I, diary)

Parents liked the drawing and Also making a name for the fruits or the There should be one big box for
naming fruits and vegetables veggies, that was quite good (G4 parent, children to draw one food instead
activity
FGD)
of 4.
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Pages Main topic

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote

children’s

And so maybe just one, so they can
draw a few of them if they wanted
to or just draw one larger. (G5
parent, FGD)
Negative

There was not enough space and her Make this one bigger (G2, 6-8
years old, FGD)
The space was too small for writing was so big (G5 parent, FGD)
children to draw.
There’s too little space to draw. Make
this one bigger (G2, 6-8 years old, FGD)
26-27 Sorting Every Positive
Sorting out the everyday and sometimes
day
and Children liked and understood food stood out (G1 parent, FGD)
Sometimes
the sorting activity
foods
(card
With them they like the sorting games
game)
(G6 parent, FGD)
I really like the sorting activity (K, 4
years old, diary)
Everyday food is healthy food and
sometimes food are unhealthy food (G4,
2-5 years old, FGD).
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Pages Main topic

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote

Parent learnt a great lesson from
this section as she has given her
children sometimes food too
often.

I loved the whole ethos and spirit of the
book. As a parent I found this a useful
reminder of the delineation between
every day and sometimes foods. This
story brought into focus for me the fact
that, as a family, we have educated our
kids to identify good and bad foods but
we still let them have sometimes foods
far too often. Our family has tended to
group foods into “must haves” and
“treats” and although we have ensured
that the “must have” foods are eaten
every day we have then backed this up
with treats. We have tended to operate
on the philosophy that if you eat the right
fuel then you can be rewarded with a
yummy dessert. For son 8 this is ice lolly
then fruit and cheese and crackers for
supper. For son 6 it is ice lolly and fruit
as a dessert. They both eat nutritious
food first then supplement it with a treat
EVERY DAY. I need to work on this (K,
diary).
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children’s

Pages Main topic
28-31 Guide
Parents

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote

children’s

The tips, the parents’ guide, that’s really i) Guide for parents should be at
the front of the book.
Parents found the tips beneficial helpful for me (G3 parent, FGD)
The guide for parents should be
and have tried them.
presented at the beginning so that
I like your tips, before we go in, ok so (I parents can easily realise the
said) we are going to get what is in the connection among parts of the
list, if you want something, we can get story and apply the strategies
fruit, so we talk about it before we go in more effectively (T, diary)
(G4 parent, FGD)

for Positive

Yeah, we tried to do the bring something
from home like toy to occupy them and
the free fruits (G6 parent, FGD)

ii) Have another tip- Eat something
at home before heading out to
the supermarket.

But something I don’t think it’s
being mention but we try to eat
As you say in the book, we adults have to something at home before we go
out (G6 parent, FGD).
be good role models (K, diary)
Supermarket shopping has now
become a family affair where
children became involved in the
shopping process.

The parents’ guide, that’s really helpful
for me and also the shopping lists
because before this book, I made a list
with my partner and I did not involve the
kids but because they had that thing
there, so when we went for shopping they
made a list of their own, which is a
duplicate of my list, but they put in some
of the requests and we checked it before
hand and I said isn’t that a sometimes
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(iii) Other strategies that parents
have tried and worked, and could
also be included.
Another strategy that we have
used at the supermarket is to have
one written list and to tear it into
sections so both boys – 6 and 8 –
can go and bring back a cucumber
or whatever. Also, they went

Pages Main topic

Parents’ & children’s
comments

Parents’ & children’s quotes (from Parents’
&
FGD + Diary)
suggestions + quote
food, that’s an everyday food and they
will cross it off and we went to the
supermarket they were so excited that
they had their own pen. Going around
and picking food and ticking it off and
that helped me a lot because they didn’t
pick up other things. So, it was quite
good and they didn’t ask for chocolates
and they didn’t ask for the unhealthy
stuff so that helped, yeah (G3 parent,
FGD)

Negative
No time to play I Spy in reality

Likes the tip but no time to play I Spy (G1
parent, FGD)
The distractions when shopping eg I Spy
etc are good but in reality we don’t
always have time, while getting
everything we need, reading nutrition
labels and rushing or coming from work
etc (A, diary).
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children’s

through a stage where they really
enjoyed using the supermarket
weighing scales to weigh things
and guess the weight. This just
made the trip a little less boring
(K, diary)

(iv) More I Spy activity
More I Spy like on p4/5. A bit
more throughout the book (T,
diary).

Appendix 18: Parents’ comments & suggestions regarding other areas related to the storybook.
Areas

Parents’ comments

Parents’ quotes (from FGD/interview, Parents’ suggestions + quote
diary & email)

Illustration

Positive

Pictures are great (K, diary)

Parents & children like the Good use of bright colours (J, email)
illustration
She loves the boy with bald head as he
resembles the cartoon character Caillou &
she loves Caillou (K, diary)

Vocabulary

Negative

Words like linguine, frittata, tactic, array, Add funny words
weep, ping pong (G1 parent, FGD)
Parents & children mentioned
Maybe add some funny words (G4, 6-8
that some words are difficult “Assist” maybe difficult to understand, quip years old, FGD).
to understand
(G8 parent, FGD)
Some are tricky words (G4, 6-8 years old,
FGD)
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Areas

Parents’ comments

Rhyming

Positive

Parents’ quotes (from FGD/interview, Parents’ suggestions + quote
diary & email)

I think it is really a great job. Like, I love the
rhyming. I like the interaction, even this page,
Some parents and children
just getting to find where is it. She liked that,
like the rhyming
they like finding that. Yeah. That’s quite cool.
(G4 parent, FGD)
I think I like the rhymes. When you see the
rhymes, you say very, very quick and you
can’t stop it because it’s rhyming (G5, 6-8
years old, FGD).
I kind of like the rhyming (A, 8 years old,
interview)
Negative

The rhyming was nice, but I think sometimes
the emphasis became more on the rhyming
Emphasized more on the
than actually the meaning of the story (G6
rhyming than the meaning of
parent, FGD)
the story
Rhyming interrupted the flow The focus of always making it rhyme, often
of the story
detracts from the story, interrupts the flow of
the story (Tara, diary).
I think the use of rhyming took away from the
message at times as the story was lengthened
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Areas

Parents’ comments

Parents’ quotes (from FGD/interview, Parents’ suggestions + quote
diary & email)
to ensure rhyming occurred. Seemed to
interrupt the flow of the story/message at
times. I understand there were lots of
messages and strategies to get into the story
though (J, email)

Activities

Positive
Have activities throughout

I think if it was throughout the book it would (i) Separate activity book
help her go through the book rather than go
My suggestion would be to have a story
to the back where she knew the activities may
book and perhaps a separate activity
have been. (G5 parent)
book for the child to go through after
reading. (J, email)
In between them, just like bits of games like (ii) Add stickers in the activity section
more games so you won’t get bored just
Stickers maybe good too. They love
reading the words (G2,6-8 years old, FGD).
stickers just putting at one that kind of
come off and you know there is one page
where they can peel them off and on. But
it’s a funny sticker where shiny stuff can
come off and on. So I can just reuse
them. I can kind of move it around as
well. Yeah, you know foods or the
healthy food stick to healthy stuff (G9
parent, FGD).
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Areas

Parents’ comments

Parents’ quotes (from FGD/interview, Parents’ suggestions + quote
diary & email)
I was thinking if you are going take the
book forward, if you have these stickers
at the back, so kids could use those
stickers to make their own list and it
might only be once you use the stickers
coz often the shopping list is pretty much
the same (G1 parent, FGD)
(iii) Add in other activities
Another activity for kids could be to look
for items (cereals for example) that have
4 or more stars. For older kids they
could be told to look for items that have
less than 10% sugar or more than 5%
fibre (K, diary)
I think there should be more activities
and more stuff to encourage little kids to
eat healthier also for their health (S, 8
years old, diary).
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Areas

Parents’ comments

Parents’ quotes (from FGD/interview, Parents’ suggestions + quote
diary & email)

Font

Positive

…and the actual font is good enough, is easy,
is easy to read. (LJ, interview)

Font is good

Good size and clear font (J, email)

Apps

Positive

I think an app, not that I am a fan of Board game
technology, would be versatile in the
Parents and children agree
I think a board game would be good,
supermarket and very accessible (G5 parent,
with the development of an
something like that like healthy eating
FGD)
app/ game based on the
and healthy choices, that would be good
storybook
(G3 parent, FGD)
Although screen time is frowned upon I do
feel that it is the way the future is heading and
A board game would be good too
children are becoming more and more tech
depending on what it was (J, 8 years old,
savvy, therefore perhaps an app to
email)
accompany a book would be good. As
discussed, we found a grocery list app was
great with our daughter in getting her
involved and making choices (J, email)
An app would be cool, kids like apps and
heaps of kids have ipods and ipads (J, 8 years
old, email)
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Areas

Parents’ comments

Parents’ quotes (from FGD/interview, Parents’ suggestions + quote
diary & email)

Negative

Not computer. I think children should have
that old style and that’s why we read books.
Parents did not agree with the
(G2 parent, FGD)
development of an app/game
based on the storybook
And also his age, I could see that he’s
learning to read, I think the book is more
beneficial for his development, as opposed to
an app (G5 parent, FGD)
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Appendix 19: Reported behaviour changes at the supermarket.
Parents’ comments

Parents’ quotes (from FGD/interview, diary & email)

Positive behaviour changes in children:

And yes I found, even after reading the book once, went to supermarket and had an impact.
Because they didn’t ask me, for stuff (G4 parent, FGD)

Children didn’t ask for anything

Yeah, I especially liked that page about where cartoon packaging because it was big issue
for us specially after Elsa edition came. Elsa, frozen, the movie frozen, anything that had it
on, she must have it and she won’t have anything else and after reading this book, we went
to the supermarket and I don’t know (if it) was that a coincidence or not, but they went
straight to the aisle, they picked one kind of candy and they were out. There was no checking
on the cartoons or everything else. It was perfect, saved like twenty minutes at the shop
(everybody laughs) (G2 parent, FGD)
I noticed a big change when I went shopping with my four-year-old. He didn’t ask for
anything. He pointed out treats like lollies and things, but he just wanted to talk about it
which was like giving me a clue like oh what are these type of lollies and I’d explain to him
and we walked off. But didn’t ask for anything. It was first time really, that he didn’t ask for
something (G1 parent, FGD)
Children stopped asking after
reminded about the storybook.

being She did ask for ice-cream when we went to the supermarket but it really helped that [mom
asked child] “do you remember what you read in the book” and she was like oh and then
she stopped right there. She did remember what she learned from the book and she did stop
at once and she didn’t go on and on (G3 parent, FGD)
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Parents’ comments

Parents’ quotes (from FGD/interview, diary & email)
Last week after the 7 days reading, I took my kids to the supermarket (Leisure) Coast, and
the older one still wanted to have some surprise eggs but then I reminded him about the
things in the book, he stopped doing that (G8 parent, FGD)

Children recognised the free fruit section, Mother: The second time, I did like a walk, but they went to (the) free food section
took a fruit and ate it throughout the store. straightaway they saw, they got fruits, so they were eating apple throughout the store.
Didn’t ask for unhealthy item.
Interviewer: did you find did you think it’s from book?
Mother: Yes, definitely because it such a big shift
Interviewer: Even chocolate they didn’t ask?
Mother: No (G4 parent, FGD)
Children asked less unhealthy items

They probably asked less, the unhealthy stuff, but still asking for it (G3 parent, FGD)
They still ask for it but less, but I don’t know if this would be…this is something new for them
so right now they’re like doing it, absorbing it and applying it but I don’t know for how long
(G3 parent, FGD)

Shopping with 5 year old has improved

I think shopping experience with my five-year-old has improved but with my one-year-old
no because she’s too young to understand, but definitely with the five-year-old (G6 parent,
FGD)
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Parents’ comments
Children helped
vegetables

Parents’ quotes (from FGD/interview, diary & email)
choose

fruits

and [My daughter] helps me choose fruits and veggies (G4 parent, FGD)

Children are more interested in fruits and We had two visits while reading that book and one of the improvements that I have, now he’s
vegetables.
more interested in fruits and veges, yeah, before he only likes the one that he really likes (G2
parent, FGD)

Children picked up on packaging and I like the exercise on page 14 & 15 that raises awareness in kids that marketers are trying
commented in the supermarket
to manipulate them by using attractive packaging and gimmicks. My sons definitely picked
up on this and commented on it when we went to the supermarket on Day 7 (K, diary)

Positive behaviour changes in parents:

The shopping list (is helpful) because before this book, I made a list with my partner and I
Parent involved children in making did not involve the kids but because they had that thing there, so when we went for shopping
shopping list together (before this didn’t) they made a list of their own, which is a duplicate of my list, but they put in some of the
requests and we checked it before hand and I said isn’t that a sometimes food, that’s an
and shopping was a breeze.
everyday food and they will cross it off and we went to the supermarket, they were so excited
that they had their own pen. Going around and picking food and ticking it off and that helped
me a lot because they didn’t pick up other things (G6 parent, FGD).
I ask her and then she said “Yes, I want this this this”. That I never did before (N, interview)
We do a shopping list together (G6 parent, FGD)
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Parents’ comments

Parents’ quotes (from FGD/interview, diary & email)

Reason with children not just say No.

It definitely made me rather than just say no but actually talk about it now you know (G9
parent, FGD)

Engage/talk with children

Like we never thought about talking to them because I thought oh she’s already good, why
do I need to talk about it? But obviously, what I learned, you need to keep talking about
these things (marketing). So if I don't talk to them about it now, like what is good, why it's
good, what it does to your body, and why sugary things are not good for you. I need to keep
talking about it with them and discussing and let them know what is happening as they grow
up. That, I never did before (N, interview)

Parent spent more time at the fruit and I like to advise spend more time in that section (fruits and vegetables), whereas I didn’t think
vegetable section and talked to children about that before, talk to them what we are going to get and what we are going to eat. That
about what they want to get
kind of the thing. So yes I change that (G4 parent, FGD)
Using sometimes and everyday food in I think sometimes food and everyday food, he kind of when we walk through the supermarket
everyday life and in the supermarket.
we could say continue with the same sort of sometimes, everyday food like trying to keep that
wording and keeping that going was quite good because it’s sort of recognised for the book
and then we tried to take it to the shop and say the same way that’s sometimes food and
that’s every day. So that was quite good (G9 parent, FGD)
We use the sometimes food and everyday food already but we used it most since the book
(Sim)
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Parents’ comments

Parents’ quotes (from FGD/interview, diary & email)

Prompted conversations on other things not
related to the storybook (e.g. looking at
nutrition label (for sugar), health star rating)
and chose a healthier option with less sugar
and being aware of what is in the
supermarket.

My 6-year-old son loves Fruit Loops but he is only allowed once or twice a year, e.g. a
camping holiday when we sometimes get the small variety packs of cereal or on his birthday.
He noticed for himself how few stars (1.5 or 2, I think) are on the star rating for Fruit Loops.
My (8-year-old son) looked at the box with him and said “Wow! It has 38 sugar!” The Fruit
Loops have 38grams of sugar per 100grams. Both 6 and 8 (year old sons) then compared
different cereals and jointly made the decision to buy Cheerios, which has less sugar. (K,
diary)
So I took him shopping cause I don’t shop with him generally. (I asked him) what do you
notice when we walk in so you notice the first thing he said is the junk food uhm, so yes, the
chocolate, the chips and then we start having conversation you notice there is a rating system
on the cereals. And then he took a lot of credits on that. A lot of trust on the star system. (I
also asked) what do you think that’s a little bit of marketing like the cartoons. So, yeah we
probably had a bit different kind of conversations (G6 parent, FGD)

No changes in children:

After this book, we went to supermarket one time, just some walk. Mum I want chocolate
No changes, still wants chocolate/still chocolate, more more because of Easter (G4 parent, FGD)
request for items
Jackie’s definitely asking, she still, when we’re shopping, she still ask for things (G6 parent,
FGD)
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Parents’ comments

Parents’ quotes (from FGD/interview, diary & email)

Different kind of request in children:

I did find the treat alternate changed following reading the story and our discussions after
the book, treats went from a lolly to a toy (e.g.: shopkins, num-num) more expensive for me
(laughs) but indicated the message went through (J, email).

Change of request from lolly to toy

[Child’s comment]: We have been shopping and I help mum write the list and help her pick
up all the things we need. I have tried to not ask mum for junk food treats and I ask for
shopkins cause I love shopkins (J, email, 8 years old).
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Appendix 20: Flyer (Stage 1)
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Appendix 21: Flyer (Stage 3)
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Appendix 22: Ethics approval (Stage 1)

Renewal Approval for Application 2015/288
Dear Professor Yeatman,
Thank you for submitting the progress report. I am pleased to advise that renewal of the
following Human Research Ethics application has been approved.

Ethics Number:

2015/288

Project Title:

Potential of child-directed food marketing strategies to positively influence
selection of health foods in the food retail sector

Researcher/s:

Kelly Gillott Bridget; Mohd Jamil Sameeha; Yeatman Heather

Renewed From: 06/08/2018
New Expiry
Date:

05/08/2019

Please note that approvals are granted for a twelve months’ period. Further extension will be
considered on receipt of a progress report prior to the expiry date.
This certificate relates to the research protocol submitted in your original application and all
approved amendments to date. Please remember that in addition to completing an annual
report, the Human Research Ethics Committee also requires that researchers immediately
report:
• proposed changes to the protocol including changes to investigators involved
• serious or unexpected adverse effects on participants
• unforeseen events that might affect continued ethical acceptability of the
project
A condition of approval by the HREC is the submission of a progress report annually and a final
report on completion of your project. This progress report must be submitted by accessing the
IRMA system prior to the expiry date.
Yours sincerely,

Emma Barkus
Associate Professor Emma Barkus,
Chair, UOW & ISLHD Social Sciences Human Research Ethics Committee
The University of Wollongong and Illawarra and Shoalhaven Local Health District Social Sciences
HREC is constituted and functions in accordance with the NHMRC National Statement on Ethical
Conduct in Human Research.
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Appendix 23: Ethics approval (Stage 3)
Dear Professor Yeatman,
I am pleased to advise that the amendment request submitted on 11/04/2017 to the
application detailed below has been approved.
Ethics Number:

2016/919

Amendment Approval
01/05/2017
Date:
Expiry Date:

19/12/2017

Project Title:

Development of a children's storybook to influence healthy food
selection in the food retail sector.

Researcher/s:

Yeatman Heather; Kelly Gillott Bridget; Mohd Jamil Sameeha; Rivera
Maria Clara

FGD Child V5 - 19042017
FGD scripts(parents) - V6 19042017
Documents Approved:
List documents approved here
Participant Information Sheet -1904201
Amendments
Approved:

Video record the focus group discussion

The HREC has reviewed the research proposal for compliance with the National Statement on
Ethical Conduct in Human Research and approval of this project is conditional upon your
continuing compliance with this document. Compliance is monitored through progress reports;
the HREC may also undertake physical monitoring of research.
Please remember that in addition to submitting proposed changes to the project to the HREC
prior to implementing them the HREC requires:
Immediate report of serious or unexpected adverse effects on participants.
• Immediate report of unforeseen events that might affect the continued acceptability of
the project.
• The submission of an annual progress report and a final report on completion of your
project.
If you have any queries regarding the HREC review process or your ongoing approval please
contact the Ethics Unit on 4221 3386 or email rso-ethics@uow.edu.au.
Yours sincerely,
•

MelanieRandle
Associate
Professor
Melanie
Randle,
Chair, UOW & ISLHD Social Sciences Human Research Ethics Committee
The University of Wollongong and Illawarra and Shoalhaven Local Health District Social
Sciences HREC is constituted and functions in accordance with the NHMRC National Statement
on Ethical Conduct in Human Research.
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Appendix 24: Abstract presented at the International Congress of Obesity (ICO), Vancouver,
Canada, 2016.
T6:S38:03
Children's pestering strategies in supermarkets and Parent's strategies to deal with them.
Sameeha, M.J.*1,2; Yeatman, H.2; Kelly, B.2 and Craig, E.2

1

Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia; 2University of Wollongong, Australia

Children are known to encourage unplanned and unhealthy family food purchases when shopping
with parents. Few studies have asked children the reasons they request certain products and parents’
strategies to encourage healthy food requests when shopping with children. This study aimed to
describe the extent of, and reasons for, children's ‘pester power’ while grocery shopping and to
elucidate parents’ views on ways to support them to reorient their child to request healthy choices.
Parents and children aged 5‐8 years were overtly observed while shopping at supermarkets and
interviews were conducted after the shopping trip. Fifteen parent‐child dyads participated in this
study. No tantrums were observed and children predominately accepted when product requests were
denied. Approximately 120 products were requested by children. Food products were coded as core
or discretionary, based on Australian nutrition guidelines. Eighty-nine of the foods requested were
discretionary. Children requested products an average of once every three minutes during shopping
trips. Children reported the factors encouraging them to request products were taste, packaging and
positive personal experiences from parents and friends. Parents’ strategies when dealing with
purchase requests included reasoning with their child, choosing only one treat and saying that they
would buy products later. However, parents also reported a threshold for saying no, as parents can
only do it so much before giving in. Parents’ suggestions for reorienting a child's requests to healthy
foods included: making food and vegetable aisles more appealing for children, placing fruits and
vegetables in prominent areas, making a storybook and a healthy shopping list. Children frequently
request unhealthy foods when in the supermarket and parents yield to such food requests. These
findings can be used to develop interventions and redesign the shopping experience to increase
children's preferences for healthy foods.
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Appendix 25: Abstract presented at the Faculty of Social Sciences HDR Conference, UOW
2016
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Appendix 26: Abstract presented at the Malaysian Association of the Study of Obesity
(MASO) Scientific Conference on Obesity, Kuala Lumpur, Malaysia, 2017.
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Appendix 27: Presentation at the International Workshop on Tackling diet related noncommunicable diseases in Asia, Hanoi, Vietnam, 2018.
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Appendix 28: Presentation at the 1st ASEAN Nutrition and Food Science Network (ANFSN)
Meeting, Singapore, 2019.
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Appendix 29: Rapid Fire (Short Oral presentation) that will be presented at the World Public
Health Nutrition Congress, Brisbane, Queensland, Australia, 31st March-2nd April 2020.
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